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UGANDA  PROTECTORATE 


MINISTRY  OF  HEALTH 


Annual  Report 

For  the  Year  1959  and  the  Six  Months  from  January  to  June,  1960 


I.— GENERAL  REVIEW 

This  report  is  the  first  to  be  written  under  the  new  arrangements  whereby 
an  account  will  be  produced  of  the  work  of  the  Ministry  during  the  period 
extending  from  1st  July  in  one  year  to  the  30th  June  in  the  next,  instead  of  over 
a  calendar  year.  In  this  way,  the  report  of  the  Ministry’s  activities  will  correspond 
with  the  financial  year  used  by  the  Protectorate.  In  order  to  effect  the  change 
from  calendar  year  to  financial  year,  the  period  at  present  under  review  is  one 
of  eighteen  months,  that  is  to  say,  from  1st  January,  1959,  to  30th  June,  1960. 
In  conjunction  with  this  review,  two  statistical  supplements  are  being  published, 
the  first  to'  cover  medical  statistics  and  related  information  for  the  period 
1st  January  to  31st  December,  1959,  and  the  second  to'  cover  the  period  1st 
January  to  30th  June,  1960. 

2.  During  this  time  a  most  important  piece  of  reorganisation  was  undertaken 
in  relation  to  the  medical  services  of  the  country.  The  Ministry  of  Health 
(formed  in  1958  to  replace  the  Ministry  of  Social  Services)  and  the  Medical 
Department  became  integrated  into  one  unit  under  the  title  of  the  Ministry  of 
Health.  This  gradual  process  of  integration  began  by  the  transfer  of  the  Minister 
and  his  staff  into  offices  in  the  former  Medical  Eleadquarters  and  was  followed 
by  the  gradual  development  of  common  filing  and  accounts  systems,  which 
proceeded  so  smoothly  and  successfully  that  complete  integration  had  taken 
place  before  the  end  of  1959. 

3.  Mention  was  made  in  the  annual  reports  for  1957  and  1958  of  the 
restriction  on  any  dramatic  expansion  of  what  was  then  known  as  the  Medical 
Department^  through  lack  of  sufficient  funds.  During  the  period  under  review 
restrictions  on  finance  was  even  more  acute  and  expansion  was  almost  brought 
to  a  standstill.  Such  development  as  there  was  consisted  very  largely  of  trying 
to  maintain  the  standard  of  services  in  the  face  of  expanding  demand  and,  on 
the  capital  side,  in  continuing  still  further  the  provision  of  certain  essential  types 
of  accommodation  particularly  for  tuberculosis,  mental  patients  and  maternity 
cases.  The  replacement  of  obsolete  out-patient  departments  with  new  and 
improved  units  was  continued  as  a  way  of  putting  valuable  capital  to  good  use 
without  stimulating  an  increase  in  recurrent  expenditure. 

4.  The  building  of  the  New  Mulago  Hospital  progressed  rapidly  and  con¬ 
struction  was  sufficiently  far  advanced  by  the  beginning  of  1960  to  permit  the 
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laying  of  a  foundation  stone  in  its  chosen  place  on  the  first  floor,  near  the  main 
entrance  to  the  building.  The  ceremony  was  performed  on  23rd  February,  1960, 
by  His  Excellency  the  Governor,  Sir  Frederick  Crawford,  K.C.M.G.,  O.B.E., 
in  the  presence  of  many  invited  guests.  Capital  for  this  hospital  is  being  provided 
very  largely  from  the  Colonial  Development  arid  Welfare  Fund  and  the  present 
rate  of  progress  is  such  that  the  building  is  likely  to  be  completed  by  the 
middle  of  1962. 

5.  The  policy  of  developing  health  centres  from  the  larger  existing  dispen¬ 
saries  continued,  within  the  limitation  set  by  staff  shortages.  As  stated  in  the 
report  for  1958,  the  provision  of  adequate  numbers  of  assistant  health  visitors 
in  particular  holds  up  the  speed  of  development  At  the  same  time,  it  must 
be  remembered  that  excessive  haste  in  the  development  of  health  centres  is  not 
necessarily  in  the  best  interests  of  either  the  institution  or  the  people  it  serves. 
Where  these  units  have  been  established,  their  popularity  increases  daily  but  they 
have  still  to  be  “sold”  to  the  public  elsewhere;  this  process  takes  time.  Further 
experience  of  the  system  of  concentrating  on  selected  defined  areas  had  under¬ 
lined  the  value  of  this  technique  in  increasing  our  knowledge  of  the  way  of 
life  of  the  people,  as  well  as  providing  a  means  for  disseminating  advice  on 
health  and  hygiene.  (Further  mention  is  made  of  the  dispensary  and  health 
centre  system  under  “Rural  Medical  and  Health  Services”.) 

6.  An  excellent  degree  of  co-operation  with  United  Nations  Organisations 
has  been  maintained.  The  World  Flealth  Organisation  continued  to-  provide 
valuable  assistance.  The  World  Health  Organisation  Malaria  Eradication  Pilot 
Project  in  Kigezi  established  itself  in  that  area  in  January  1959,  and,  after  a 
general  survey  in  the  early  months  of  that  year,  spraying  operations  were  started 
in  north  Kigezi  in  May  1959.  (The  work  of  this  remarkable  unit  is  described  in 
detail  later  in  this  report  in  the  section  on  “Communicable  Diseases”.)  Assistance 
from  UNICEF  continued  during  the  period  under  review.  The  maximum 
use  was  made,  especially  in  relation  to  supplies  to  medical  institutions,  training 
establishments  and  health  centres,  of  the  dried  milk  provided,  to  such  a  degree 
that  patients  and  staff  alike  had  begun  to  regard  the  distribution  of  UNICEF 
milk  as  a  regular  feature  of  most  medical  institutions.  Consequently,  it  was 
with  some  alarm  that,  towards  the  end  of  1959,  information  was  received  that 
the  supply  of  UNICEF  dried  milk  was  likely  to  be  considerably  reduced, 
if  not  discontinued  entirely,  during  1960.  It  is  hoped  that  the  reduction  in 
supplies  will  not,  in  the  event,  be  as  serious  as  originally  thought. 

7.  The  Council  for  Postgraduate  Medical  Studies,  through  its  subordinate 
Board  of  Studies,  made  great  strides  in  its  task  of  providing  facilities  for  study 
in  higher  education.  Local  members  of  the  Ministry  of  Health  staff  were 
appointed  to  registrar  posts  under  the  Council’s  scheme.  (Details  are  given  in 
the  body  of  this  report  under  the  section  on  “Training”.) 

8.  Following  the  examination  during  1958  of  the  report  of  the  special 
committee  (first  mentioned  in  the  annual  report  for  1957)  set  up  to  consider 
fee  charging  at  Government  medical  institutions,  on  the  16th  September,  1959, 
a  proposal  was  put  to  Legislative  Council  outlining  a  scheme  for  reintroducing 
charges  in  those  sections  of  Government  institutions  where  treatment  had  been 
free.  The  scheme  was  phased  to  bring  in  charges  progressively,  beginning  with 
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maternity  cases  and  out-patients.  However,  the  Legislature  was  unwilling  to 
accept  the  proposals  in  the  form  presented  and  required  that  the  whole  proposals 
of  payment  for  medical  services  be  re-examined.  It  was  suggested  that  some 
basis  other  than  charging  the  individual  patient  should  be  sought,  and  the 
provision  of  a  special  tax  was  one  proposal  put  forward  in  the  debate  in  Legisla¬ 
tive  Council.  At  the  end  of  the  period  under  review  this  problem  was  still 
undergoing  examination. 

9.  Early  in  1959  the  first  African  woman  to  qualify  as  a  doctor  at  the 
Makerere  College  Medical  School  had  her  licence  presented  to  her  by  Her 
Majesty  Queen  Elizabeth  the  Queen  Mother. 

Staff 

10.  Dr.  E.  A.  Trim,  C.B.E.,  the  Permanent  Secretary/Director  of  Medical 
Services,  retired  in  February  1960,  and  Dr.  C.  W.  Davies,  the  Deputy  Secretary/ 
Deputy  Director  of  Medical  Services,  was  promoted  to  fill  his  post.  The  post  of 
Deputy  Secretary/Deputy  Director  of  Medical  Services  thus  vacated  was  filled 
by  an  acting  appointment  for  the  balance  of  the  period  under  review. 

11.  In  the  Protectorate  Estimates  for  1959/60  the  following  new  posts  were 
established :  — 

1  Under-Secretary  (coupled  with  the  deletion  of  the  post  of  Deputy 

Secretary  (Administration)  ). 

1  Pathologist. 

2  Senior  Accounts  Officers. 

2  Accounts  Officers. 

1  Office  Assistant. 

12.  Recruitment  of  medical  officers  was  fair.  At  the  end  of  June  1960,  there 
were  nine  vacancies,  all  of  which  were  filled  on  temporary  terms  by  locally 
engaged  staff.  Recruitment  of  nursing  sisters  was  good,  no  less  than  34  being 
recruited  during  the  period  under  review.  Nevertheless,  the  wastage  due  to 
marriage,  retirements  and  completion  of  short-term  contracts  left  34  vacancies 
on  30th  June,  1960,  25  of  which  were  filled  by  local  temporary  appointments. 

13.  It  proved  impossible  to  recruit  a  nutritionist  and  vacancies  continued  for 
radiographers,  pharmacists  and  health  inspectors.  The  establishment  of  physio¬ 
therapists  was  filled. 

14.  One  African  medical  practitioner  with  Makerere  qualifications  joined 
the  Department  on  completion  of  a  year’s  pre-registration  internship  and  another 
commenced  internship  following  successful  completion  of  the  final  examinations. 

15.  The  post  of  Commercial  Artist  in  the  Health  Education  Division  was 
filled  by  an  African  female  graduate  of  Makerere  College  holding  a  Diploma 
in  Fine  Art. 

16.  A  Specialist  Psychiatrist  was  recruited  towards  the  end  of  the  period 
under  review.  The  staff  position  in  the  mental  hospitals  was  good  on  the  male 
side,  only  one  vacancy  in  the  charge  nurse  cadre  existing  at  30th  June,  1960. 
On  the  other  hand,  by  the  30th  June,  1960,  only  one  post  of  nursing  sister 
(mental)  had  been  filled  substantively.  Two  of  the  remaining  vacancies  were 
filled  by  temporary  local  appointments.  The  post  of  sister-in-charge  remained 
unfilled. 
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Visitors 

17.  Many  visitors  had  discussions  with  members  of  the  Ministry  and  visited 
units.  They  included  among  their  number :  — 

Professor  H.  J.  Seddon,  C.M.G.,  D.M.,  F.R.C.S.,  Royal  National  Ortho¬ 
paedic  Hospital,  234,  Great  Portland  Street,  London:  March  1959. 

Dr.  A.  O.  Allison  of  the  National  Institute  for  Medical  Research,  Mill  Hill: 
August  and  September  1959. 

Professor  R.  R.  Kerr,  Head  of  the  Department  of  Medicine,  University  of 
British  Columbia,  Vancouver:  August  1959. 

Dr.  Hugh-Jones,  M.D.,  F.R.C.P.,  Hammersmith  Hospital,  London  (Chest 
and  Industrial  Medicine):  August/November  1959. 

18.  A  number  of  the  staff  and  consultants  of  the  World  Health  Organisation 
and  UNICEF  also<  visited  Uganda.  These  included:  — 

Mr.  Jacques  Hamon,  Entomologist,  World  Health  Organisation:  April 
1959. 

Dr.  C.  A.  Finch  (World  Llealth  Organisation)  of  Washington  University, 
Seattle,  U.S.A. :  September  1959. 

Dr.  G.  J.  Glynne,  Regional  Adviser  in  Maternal  and  Child  Health,  World 
Health  Organisation,  Regional  Office  for  Africa:  November  1959. 

Dr.  F.  W.  Lowenstein,  Nutrition  Section  of  World  Health  Organisation, 
Geneva,  and 

Dr.  C.  E.  French,  Chief  of  the  Expanded  Nutrition  Section  at  UNICEF 
Headquarters,  New  York:  November  1959. 

Miss  L.  M.  Bell,  Nursing  Adviser,  World  Health  Organisation :  December 
1959. 

Professor  G.  Macdonald,  C.M.G.,  of  World  Health  Organisation  and  the 
London  School  of  Hygiene  and  Tropical  Medicine  (Schistosomiasis) : 
December  1959. 

Mr  Maurice  Pate,  Executive  Director  of  UNICEF :  April/May  1960. 

In  addition,  there  were  a  number  of  visitors  travelling  on  W.H.O.  and 
UNICEF  scholarships  and  fellowships. 

Finance 

*• 

19.  During  the  past  eighteen  months  the  work  of  the  Accounts  Division  in 
this  Ministry  has  increased  considerably  as  it  progresses  towards  complete 
self-accounting.  However,  the  increase  in  work  has  been  carried  out  without  a 
material  increase  in  staff  as  a  result  of  the  introduction  of  many  of  the  recommen¬ 
dations  made  by  the  Organisation  and  Methods  Section  of  the  Chief  Secretary’s 
office.  (An  investigation  into  the  accounts  office  by  this  Organisation  was  referred 
to  in  the  annual  report  for  1958.)  A  high  degree  of  mechanisation  is  now 
maintained. 

20.  During  the  period  under  review  the  Accounts  Division’s  file  registry 
was  absorbed  into  the  Central  Registry  of  Ministry  Headquarters.  This  led  to  the 
elimination  of  much  duplication  and  an  increase  in  efficiency. 

21.  Recurrent  expenditure  in  the  Ministry  for  the  year  1958/59  totalled 
£1,836,994,  of  which  £1,105,479  represented  Personal  Emoluments.  The 
corresponding  figures  for  1959/60  were  £2,104,359  and  £1,187,715. 
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22.  The  recurrent  expenditure  for  1958/59  represented  9  05  per  cent  of  the 
Protectorate’s  recurrent  expenditure  and  the  same  expenditure  for  1959/60 
represented  10  73  per  cent  of  the  Protectorate’s  expenditure. 

23.  Details  of  revenue  and  expenditure  for  the  years  1958/59  and  1959/60 
and  the  breakdown  of  capital  building  projects  are  shown  in  the  appendices  of 
the  Medical  Sendees  Statistical  Records  for  the  periods  1st  January  to  31st 
December,  1959,  and  1st  January  to  30th  June,  1960. 

II.— VITAL  STATISTICS 

A  full  population  census  was  carried  out  in  1959.  The  results  are  given  in 
Table  I  and  compared  with  the  1948  census  figures. 

Table  I 

General  Population  by  Races 


Year 

Non-African 

African 

Grand 

Total 

Euro¬ 

pean 

Indian 
and  Goan 

Arab 

Others 

Total 

1  °48 

1959 

3,600 

10,866 

36,000 

71,933 

1,500 

1,946 

800 

2,313 

41,900 

87,058 

4,907,000 

6,449,558 

4,948,900 

6,536,616 

Table  II 


Population  Density  by  Provinces  and  Districts 


Province  and  District 

Area  in 
sq.  ml. 

Population 

Density  per  sq. 
mile 

1959 

1948 

1959 

1948 

1959 

Buganda — 

Mengo 

9,689 

899,596 

1,337,864 

86 

139 

Masaka 

3,781 

317,688 

443,885 

77 

117 

Mubende 

2,668 

84,878 

99,378 

32 

7 

Total  .  . 

16,138 

1,302,162 

1,881,127 

75 

115 

Eastern — 

Busoga 

3,443 

505,998 

677,444 

136 

197 

Bukedi  and  Bugisu 

3,222 

599,950 

767,422 

180 

238 

Teso 

4,30 

402,564 

457,886 

87 

106 

Total  .  . 

10,971 

1,508,512 

1,902,752 

129 

173 

Western — 

Bunyoro 

3,917 

108,380 

128,206 

22 

33 

Toro 

4,745 

258,873 

349,373 

50 

74 

Ankole 

5,928 

400,924 

531,342 

65 

90 

Kigezi 

1,901 

395,529 

494,497 

201 

260 

Total  .  . 

16,491 

1,163,706 

1,503,418 

64 

91 

Northern — 

Ac  oli 

10,78  1 

215,655 

286,850 

19 

27 

Lango 

4,464 

265,890 

354,311 

57 

79 

Karamoja  .  .  .  .  . 

12,216 

125,567 

172,398 

11 

14 

West  Nile  and  Madi  .  . 

5,864 

36,063 

435,760 

57 

74 

Total  . . 

33,327 

943,175 

1,249,319 

28 

37 

GRAND  TOTAL  .  . 

76,927 

4,917,555 

6,536,616 

61 

85 
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Table  III 

African  Population  by  Age  and  Sex 


Sex 

Under  16 
years 

Over  16 
years 

Total 

Males 

1,413,216 

1,823,686 

3,236,902 

Females  .  . 

1,392,797 

1,819,859 

3,212,656 

Totals  .  . 

2,806,013 

3,643,545 

6,449,558 

Births  and  Deaths 

Africans. — There  has  been  no  alteration  in  the  method  of  registration  of 
African  births  and  deaths. 

N on- Africans . — Registration  of  births  and  deaths  of  non-Africans  remains 
compulsory  but  the  figures  are  small  and  of  little  significance  statistically. 

III.— PUBLIC  HEALTH 
A.  General 

24.  The  declared  policy  of  the  Ministry  of  concentrating  wherever  possible 
on  the  prevention  of  disease  through  health  education  and  the  application  of  the 
elementary  principles  of  health  has  been  vigorously  pursued  during  the  period 
under  review.  Unfortunately,  it  has  not  been  possible  to  increase  the  funds  set 
aside  for  health  education  but,  owing  to  the  ingenuity  of  the  Health  Education 
Division,  great  strides  have  been  made.  In  addition,  in  the  districts  the  health 
inspectorate  has  concentrated  still  further  on  the  establishment  of  clean  water 
supplies,  improvements  in  housing  and  development  of  higher  standards  of 
refuse  and  waste  disposal. 

25.  Great  interest  is  taken  by  visitors  from  international  bodies,  in  particular 
by  those  from  the  World  Health  Organisation,  in  the  Ministry’s  efforts  in  the 
public  health  field,  and  it  is  hoped  that  eventually  this  interest  will  develop 
practical  expression  in  the  way  of  material  assistance.  Meanwhile  UNICEF 
has  done  much  to  aid  the  Health  Education  Division  with  equipment. 

26.  There  were  no  outbreaks  of  epidemic  disease  during  the  period  under 
review.  The  sharp  increase  in  the  number  of  sleeping  sickness  cases  reported 
from  Lango  in  1957,  which  continued  at  a  slightly  lower  level  in  1958,  dropped 
to  negligible  proportions  in  1959. 

B.  Food  and  Nutrition 

27.  With  the  appointment  of  a  new  Medical  Officer  (Nutrition)  in  July  1959, 
there  began  a  period  of  close  collaboration  between  the  Scientific  Committee  on 
Human  Nutrition,  the  Infantile  Malnutrition  Research  Unit  of  the  Medical 
Research  Council,  and  the  Ministry’s  own  Nutrition  Unit.  At  the  request  of  the 
Ministry,  the  Scientific  Committee  undertook,  for  an  agreed  period  of  two  years 
in  the  first  instance,  the  day-to-day  management  of  the  Ministry’s  Nutrition 
Unit.  In  the  first  six  months  of  this  period,  the  Medical  Officer  (Nutrition)  was 
attached  to  the  Infantile  Malnutrition  Research  Unit  at  Mulago  Hospital, 
Kampala,  for  training.  During  this  time  the  Medical  Officer  (Nutrition)  assisted 
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in  the  work  of  the  Infantile  Malnutrition  Research  Unit  and  subsequently  under¬ 
took  a  variety  of  duties  which  took  him  out  into1  the  districts.  So  close  was  the 

J 

collaboration  between  the  Medical  Research  Council’s  Unit  and  the  Ministry’s 
Unit  that  their  activities  are  best  described  in  one  general  statement. 

28.  The  Infantile  Malnutrition  Research  Unit  continued  its  work  on 
Kwashiorkor.  As  part  of  its  researches,  an  average  of  150  children  are  admitted 
annually  for  treatment  and  investigation  into  the  unit’s  own  ward  and  at  its 
Child  Welfare  Clinic  at  Namulonge,  outside  Kampala,  about  700  children  are 
seen  each  month. 

29.  During  the  eighteen  months  now  being  considered,  special  attention  was 
given  to  the  development  of  methods  of  treating  malnutrition  in  early  childhood. 
The  Unit’s  biscuit,  produced  entirely  from  inexpensive  locally  available 
ingredients,  has  been  modified  slightly  to  facilitate  production  by  commercial 
machinery.  The  success  of  the  biscuit  will,  of  course,  eventually  rest  upon  the 
willingness  of  parents  to  buy  it  once  quantity  production  has  begun. 

30.  In  addition  to  work  on  the  biscuit,  towards  the  end  of  the  period  under 
review  trials  were  begun  on  the  use  of  packets  of  food  solids  made  up  to  contain 
one  day’s  dietary  treatment  for  an  infant.  Basically  the  packet  contains  skimmed 
dried  milk,  sugar  and  a  quantity  of  edible  oil;  despite  the  oil,  the  product  takes 
the  form  of  a  powder  which  is  only  slightly  sticky  and  which  mixes  readily 
with  water.  It  is  also  capable  of  combination  with  other  foods.  These  packets 
of  food  solids  are  made  up  in  small  sealed  polythene  bags  and  are  at  present 
reserved  for  distribution  on  an  experimental  basis  to  selected  medical  units. 
Indications  are  that  this  experiment  will  lead  to  a  simple,  cheap  and  effective 
method  of  treating  Kwashiorkor  in  district  hospitals  and  dispensaries  once  an 
economical  and  speedy  method  of  producing  the  packet  can  be  evolved. 

31.  At  the  Infantile  Malnutrition  Research  Unit  a  study  is  also  being  made 
of  the  heavy  loss  of  nitrogen,  through  the  urine,  in  children  with  advanced 
malnutrition.  It  seems  likely  that  death  in  Kwashiorkor,  the  cause  of  which  is 
still  unknown,  may  be  closely  related  to  this  phenomenon. 

32.  A  scheme  under  the  control  of  the  Medical  Officer  (Nutrition)  for  the 
collection  and  subsequent  dissemination  of  information  regarding  protein-calorie 
malnutrition  in  local  areas  was  started  in  Busoga  in  November  1959,  and  was 
extended  to  Bukedi,  Bugisu,  Mengo,  Ankole  and  Kigezi  in  1960.  Its  purpose  was 
to  educate  staff  at  rural  units  in  the  diagnosis  and  treatment  of  Kwashiorkor,  to 
collect  background  information  of  cases,  and  to  follow  them  up. 

33.  A  number  of  small  nutrition  surveys  was  carried  out;  at  Gayaza  High 
School  the  investigation  covered  food  intake  in  relation  to  physical  development 
whilst  at  the  central  Buganda  Government  Prison  at  Kigo  a  general  examination 
of  prisoners  took  place  and  riboflavin  and  niacin  deficiencies  were  found. 

34.  Reports  were  prepared  by  the  Medical  Officer  (Nutrition)  on  conditioned 
maize-meal  and  millet.  These  provided  information  concerning  import  and 
export,  agricultural  production,  commercial  handling,  processing  procedures, 
preparation  and  analysis  of  content. 

35.  An  8  mm.  film  on  “Kwashiorkor  in  Uganda”,  suitable  for  showing  to  social 
workers  and  ancillary  medical  trainees,  was  made  at  the  Medical  Research  Unit. 
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C.  Communicable  Diseases 


36.  The  system  of  providing  comparative  figures  of  disease  incidence  for 
various  years  is  continued  in  the  subsequent  paragraphs.  In  order  to  make  direct 
comparison  possible,  despite  the  fact  that  this  report  covers  a  period  of  eighteen 
months,  figures  for  the  calendar  year  1959  only  are  used.  As  already  stated  in 
the  General  Review,  details  covering  the  whole  eighteen  months  can  be  obtained 
from  the  appropriate  statistical  summaries. 


Kala  Azar 


(1)  Arthropod-borne  Diseases 


37.  Figures  for  cases  treated  in  hospital  for  the  past  four  years  are:  — 

1956  1957  1958  1959 

8  13  15  10 

The  disease  remains  limited  to  Karamoja  District.  The  majority  of  the  cases  in 
1959  came  from  Amudat  or  Nabilatuk. 


Malaria 

38.  The  number  of  cases  of  malaria  treated  at  Government  hospitals  during 
the  past  five  years  has  been  as  follows  :  — 

1955  1956  1957  1958  1959 

120,214  119,013  149,428  172,258  196,383 

The  figures  quoted  include  numerous  cases  diagnosed  on  clinical  grounds  alone. 

39.  Routine  anti-malarial  measures  and  the  assessment  of  their  efficacy  by 
adult  mosquito  catching  continued  in  all  major  townships. 

40.  Development  projects  causing  breeding  places,  such  as  “borrow”  pits 
associated  with  road  construction,  fish-ponds,  valley  tanks  and  dams,  continued 
to  cause  anxiety  owing  to  their  association  with  increased  vector  mosquito 
breeding.  An  investigation  in  south  Toro  showed  that  the  parasite  rate  in 
people  living  in  vicinity  of  a  swamp  formed  by  the  blind  ending  of  an  irrigation 
channel  was  twice  that  of  a  similar  group  of  people  from  a  village  four  miles 
away.  In  Kigezi  the  World  Health  Organisation  Malaria  Eradication  Pilot 
Scheme  became  operative  from  January  1959.  The  scheme  is  of  such  importance 
— not  only  to  Uganda  but  as  an  experiment  of  international  significance — that 
it  is  reported  on  in  some  detail  in  the  following  paragraphs. 

41.  The  project  is  jointly  supported  by  the  World  Health  Organisation  and 
the  Ministry  of  Health.  World  Health  Organisation  provides  three  staff  members 
(one  malariologist,  one  scientist  and  one  sanitarian),  and  all  the  insecticides  and 
anti-malarial  drugs,  the  spraying  equipment  and  the  vehicles.  The  Ministry  of 
Health  for  its  part  provides  three  officers  (one  medical  officer,  one  entomologist 
and  one  health  inspector),  together  with  two1  technicians  and  about  seventy 
locally  engaged  personnel.  The  Ministry  is  responsible  for  all  the  running 
expenses,  the  insurance  of  vehicles  and  other  incidental  expenditure.  It  also 
provides  accommodation  for  all  the  project  staff. 
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42.  After  preliminary  surveys  carried  out  by  a  World  Health  Organisation 
team  from  July  to  October  1957,  and  in  January  1958,  as  well  as  a  general 
survey  made  by  the  project  personnel  early  in  1959,  spraying  operations  were 
started  in  northern  Kigezi  in  May  1959.  The  area  in  which  a  resettlement  scheme 
has  been  in  operation  during  the  past  years  had  suffered  heavily  from  malaria. 
The  investigations  carried  out  before  spraying  showed  that  between  Lake  Edward 
(altitude  2,995  feet)  and  approximately  the  3,700  feet  contour  line  there  was 
hyperendemic  malaria  (spleen  rates  in  children  about  50  per  cent),  and  that, 
between  the  3,700  feet  level  and  the  4,500  feet  contour  line  there  was  only 
mesoendemic  malaria  (spleen  rates  in  children  between  1 1  per  cent  and  50  per 
cent).  Above  approximately  4,500  feet,  malaria  is  rare  though  several  pockets 
of  malaria  are  to  be  found  further  south  in  the  highlands  of  Kigezi. 

43.  The  Malaria  Eradication  Pilot  Project  was  at  first  only  concerned  with 
north  Kigezi  area  but,  during  the  period  under  review,  it  extended  its  activities 
to  all  the  malarious  areas  in  the  Kigezi  District.  The  population  protected  in 
the  north  of  Kigezi  is  59,000  and  in  the  highlands  of  Kigezi  an  estimated  40,000 
population  living  in  malarious  areas  will  be  protected.  In  north  Kigezi  A.  gambice 
was  the  most  important  vector,  A.  funestus  playing  a  secondary  role  in  a  few 
localities.  In  the  Kigezi  highlands,  however,  A.  funestus  is  by  far  the  most 
important  vector.  It  is,  in  fact,  the  only  carrier  around  the  shores  of  Lake 
Bunyonyi,  the  most  important  malarious  area  in  the  Kigezi  highlands.  Around 
Lakes  Mutanda  and  Kimbugu  (near  Kisizi)  A.  funestus  was  the  main  vector,  but 
A.  gambice  was  found  in  small  numbers. 

44.  The  basic  methods  used  by  the  Malaria  Eradication  Pilot  Project  were:  — 

(a)  Residual  spraying  of  all  human  dzvellings  in  the  control  areas  with 
D.D.T.  at  a  dosage  of  2  g.  per  square  metre. — The  insecticide  used 
throughout  the  operation  has  been  a  75  per  cent  D.D.T.  water  dispersible 
powder.  Three  annual  sprayings  were  carried  out  in  the  hyperendemic  area 
of  north  Kigezi  (between  Lake  Edward  and  the  3,700  feet  contour  line)  and 
two  annual  sprayings  throughout  the  rest  of  the  malarious  areas  in  Kigezi. 

( b )  Distribution  of  anti-malarial  drugs  at  the  time  of  spraying. — Tablets, 
each  containing  chloroquine  (200  mg.  base)  and  pyrimethamine  (16  5  mg.), 
were  used  in  the  following  doses:  — 

Children:  3  months  to  3  years  ...  ...  ...  1  tablet 

3  years  to  10  years  ...  ...  ...  2  tablets 

Over  10  years  ...  ...  ...  3  tablets 

45.  A  very  close  supervision  of  the  spraying  operations  ensured  100  per  cent 
coverage  of  the  areas  protected.  Repeated  checks  have  failed  to  show  a  single 
dwelling  left  untreated  during  the  spraying  operations  in  the  area  covered  by 
the  project.  Drug  distribution,  however,  reached  only  80  per  cent  of  the 
population  during  each  spraying  cycle.  To  obtain  100  per  cent  cover  would  have 
required  staff  other  than  the  spraying  personnel  and  would  have  lengthened  the 
period  of  operations.  The  80  per  cent  cover  obtained  with  drug  distribution 
produced  results  which  may  be  considered  entirely  satisfactory.  After  one  year’s 
protection  in  north  Kigezi  (from  May  1959  to  May  1960)  the  overall  parasite  rate 
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was  reduced  from  16  6  to  0  3,  a  reduction  of  the  order  of  approximately  50  to  1. 
This  great  fall  in  the  parasite  rate,  seldom — if  ever  — seen  in  tropical  countries, 
is  attributed  to  the  combination  of  a  thorough  spraying  and  the  distribution  of 
drugs. 

46.  Several  factors  contributed  to  the  success  of  the  campaign.  In  the  first 
place  there  was  the  excellent  co-operation  from  the  local  inhabitants,  mostly 
Bachiga,  from  the  chiefs  down  to  the  inhabitants  of  the  remote  corners  of  the 
area.  The  co-operation  ensured  that  every  house  was  open  at  the  time  of  spraying 
and  that  water  to  mix  with  the  insecticide  was  ready  everywhere.  The  fact  that 
the  population  of  Kigezi  always  sleep  indoors  and  retire  early  to  their  dwellings 
certainly  contributed  to  the  success  of  a  campaign  based  on  the  spraying  of 
houses.  The  absence  in  the  protected  area  of  northern  Kigezi  of  any  absorptive 
material  in  the  building  of  local  dwellings  ensured  a  lasting  effect  of  the  D.D.T. 
on  the  walls. 

47.  The  protection  of  north  Kigezi  against  malaria  will  be  continued 
throughout  1960  and  1961.  At  the  end  of  1961,  it  is  expected  that  the  area  will 
be  free  from  malaria  and  that  general  spraying  operations  will  be  discontinued, 
although  it  may  be  found  necessary  to  protect  the  exposed  parts  of  the  area 
during  1962  and  1963  to  prevent  reintroduction  of  the  disease. 

48.  The  first  spraying  operations  around  Lake  Bunyonyi  were  carried  out  in 
March/May  1960.  A  population  of  15,000  was  protected.  In  view  of  its 
altitude  (6,300  to  7,000  feet)  and  the  presence  of  A.  funestus  (an  anopheline 
extremely  susceptible  to  D.D.T.)  as  the  only  vector,  it  is  expected  that  a  few 
sprayings  will  be  sufficient  not  only  to  eradicate  the  disease  but  also  to  eliminate 
A.  funestus  from  the  area. 

49.  The  Kisizi  area,  another  focus  of  malaria  in  the  highlands  of  Kigezi, 
with  7,600  population,  received  its  first  spraying  in  June  1960.  The  spraying  of 
Lake  Mutanda,  the  last  malarious  area  to  be  treated  in  Kigezi,  will  be  carried 
out  before  the  end  of  1960. 

Relapsing  Fever 

50.  Cases  notified  during  the  past  five  years  number  :  — 


1955 

1956 

1957 

1958 

1959 

Toro 

70 

19 

10 

4 

90 

Ankole  .  . 

12 

2 

7 

11 

11 

Kigezi  .  . 

1 

— 

1 

— 

— 

Masaka  .  . 

22 

16 

8 

13 

— 

Mengo  .  . 

— 

2 

2 

2 

2 

Total  .  . 

105 

39 

28 

30 

103 

Relapsing  fever  is  limited  in  Toro  to  an  area  in  the  south  around  Katwe.  It  was 
here  that  there  was  a  sharp  rise  in  incidence  during  the  first  part  of  1959.  No 
cases  occurred  after  the  houses  in  the  area  were  sprayed  with  insecticide. 
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T  RYPANOSOMIASIS 

51.  A  fall  in  the  number  of  reported  cases  occurred  during  1959,  chiefly 
due  to  a  considerable  reduction  in  cases  notified  from  Lango  District:  — 


1955 

1956 

1957 

1958 

1959 

Buganda — 

Mengo  District .  . 

2 

5 

9 

6 

2 

Eastern  Province — 
Busoga  (including 

Jinja) 

44 

33 

87 

75 

95 

Bukedi 

37 

34 

80 

80 

52 

Northern  Province 

Lango 

12 

29 

289 

222 

48 

Acholi 

5 

2 

5 

2 

3 

West  Nile 

12 

5 

20 

8 

26 

Western  Province — 

Bunyoro 

— 

— 

— 

1 

1 

Toro  .  . 

1 

— 

— 

— 

— 

Ankole 

1 

— 

— 

— 

1 

T OTALS  .  . 

114 

108 

490 

394 

228 

52.  Lango:  The  fall  in  the  number  of  cases  is  undoubtedly  due  to  the  efficient 
spraying  of  the  river  banks  with  insecticide  by  the  Tsetse  Control  Department 
and  improved  medical  surveillance  in  the  area.  There  is  every  reason  to  hope 
that  this  epidemic,  which  began  in  1957,  is  now  virtually  ended. 

53.  Busoga  and  Bukedi:  In  spite  of  the  overall  reduction  in  the  number  of 
cases  recorded,  there  was  no  significant  change  in  the  incidence  of  sleeping 
sickness  in  this  area.  In  Busoga  itself  there  was  an  increase;  a  significant  number 
of  cases  occurred  in  the  resettlement  area  south  of  Ikulwe,  partly  due  to  the 
haphazard  methods  of  resettlement.  Efforts  are  being  made  to  reorganise  resettle¬ 
ment  in  this  area. 

54.  M^engo:  Only  two  cases  were  recorded  in  1959,  both  of  them  from 
Buvuma  Island. 

55.  Ankole:  The  single  case  recorded  from  Ankole  District  occurred  in  a 
man  who  had  recently  returned  from  working  in  Tanganyika. 

56.  Bunyoro:  A  single  isolated  case  of  the  Rhodesiensi  type  was  recorded. 

57.  West  Nile:  This  was  another  district  in  which  co-operation  with  the 
Tsetse  Control  Department  was  fruitful.  Continuing  the  spraying  of  the  Datcha- 
Jurei  river  system,  which  had  begun  in  November,  1958,  a  total  of  60  miles 
of  water  course  had  been  treated  by  early  1959.  As  a  result  of  the  mass  medical 
survey  to  discover  cases  of  sleeping  sickness  made  in  March  1959,  which  led 
to  the  finding  of  eleven  more  cases  in  the  upper  Datcha  area,  25  additional  miles 
of  river  were  treated  in  June,  resulting  in  a  total  area  covered  of  between  50 
and  60  square  miles.  This  was  followed  by  regular  surveillance  of  this  area  by 
the  Tsetse  Control  Department  until  September  1959,  but  no  G.  palpalis,  the 
tsetse  fly  concerned  in  the  transmission  of  sleeping  sickness  in  this  area,  were 
to  be  found  following  the  spraying  in  June.  In  the  six  months  of  1960  under 
review,  only  five  cases  were  recorded. 
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O’nyong-nyong 

58.  At  the  end  of  1958  a  new  disease,  clinically  similar  to  dengue,  was  first 
recognised  in  the  north-western  part  of  the  Protectorate.  In  1959  this  disease 
spread  across  the  Northern  Province,  down  the  east  side  of  the  Nile,  passed 
through  the  Eastern  Province  and  into  Kenya.  In  1960  the  disease  reappeared 
in  Masaka  and  Ankole  districts.  It  is  thought  that  the  disease  made  its  way  in  a 
clockwise  direction  around  Lake  Victoria,  possibly  aided  by  the  steamer  traffic. 

59.  The  disease  was  investigated  in  great  detail  by  the  Director  and  staff  of 
the  East  African  Virus  Research  Institute  at  Entebbe.  It  is  similar  to  a  virus  disease 
which  was  recognised  in  Tanganyika  a  few  years  ago,  known  as  Chikungunya.  The 
name  “O’nyong-nyong”  adopted  in  Uganda  has  been  recommended  as  the 
definitive  name  of  this  disease.  It  is  an  Acholi  word  meaning  “joint  breaker” 
which  aptly  describes  the  principal  symptom  of  acute  joint  pains.  The  cause  of 
the  disease  has  now  been  traced  to  a  virus  of  Casals  1957  Group  A,  closely  related 
to  Chikungunya,  and  it  is  transmitted  by  one  or  more  of  the  anopheline  group  of 
mosquitoes.  Research  work  is  continuing.  It  has  been  estimated  that  there  have 
been  at  least  750,000  cases  in  East  Africa  but,  so  far,  no  deaths  have  been 
attributed  to  it. 

(2)  Helminthic  Diseases 
Ankylostomiasis  (Hookworm) 

60.  The  number  of  cases  of  hookworm  infestation  treated  at  Government 
hospitals  has  been :  — 

1955  1956  1957  1958  1959 

11,282  12,137  13,193  11,658  10,125 

These  figures  probably  bear  no  relation  to  the  true  incidence  of  hookworm 
infestation.  A  small  survey  in  Mubende  District  showed  that  80  per  cent  of  stools 
examined  contained  hookworm  ova.  At  a  health  survey  at  Kisomoro  in  Toro,  16 
per  cent  of  stools  examined  were  positive  for  hookworm  eggs. 

Dracontiasis  (Guinea-worm) 

61.  The  number  of  cases  of  dracontiasis  treated  at  Government  hospitals  has 
been :  — 

1955  1956  1957  1958  1959 

223  227  258  314  326 

This  condition  remains  limited  mainly  to  Acholi  and  Madi  in  the  Northern 
Province. 

Onchocerciasis 

62.  The  number  of  cases  treated  at  Government  hospitals  was:  — 

1955  1956  1957  1958  1959 

558  661  779  669  298 

An  attempt  was  made  to  eradicate  Simulium  damnosum  on  the  Nile  between 
Amenyi  Rapids  and  Murchison  Falls.  Initially,  success  appeared  to  be  complete 
but  a  subsequent  survey  demonstrated  the  return  of  fly  from  breeding  points  in 
the  tributaries  of  the  main  river,  many  of  which  are  inaccessible  overland. 

63.  In  the  Ruwenzori  it  was  established  that  S.  neavei  is  involved  as  a  vector 
and  that  this  species  is  developing  in  a  very  large  number  of  small  streams  in 
singularly  inaccessible  forested  valleys.  The  species  is  probably  the  major  factor 
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in  the  transmission  of  the  disease.  It  is  estimated  that  eradication  would  involve 
the  employment  of  a  mobile  team  working  for  at  least  two  years. 

64.  At  the  Owen  Falls,  S.  damnosum  remained  altogether  absent. 
Schistosomiasis 

65.  The  number  of  cases  treated  at  Government  hospitals  was:  — 

1955  1956  1957  1958  1959 

1,854  2,229  2,434  2,143  1,614 

Of  the  1,614  cases  treated  in  1959,  85  per  cent  were  intestinal  infections. 

66.  A  detailed  snail  survey  of  the  shore  line  of  Entebbe  peninsula  was  carried 
out  in  1959.  The  snail  distribution  and  the  fact  that  6  per  cent  of  single  stool 
samples  taken  from  representatives  of  the  local  African  population  contained  eggs 
of  S.  mansoni  suggest  that  persons  entering  the  lake  water  are  exposing  them¬ 
selves  to  a  significant  risk  of  infection  with  Bilharziasis. 

(3)  Direct  Infections 

Anthrax 

67.  The  number  of  cases  notified  has  been  :  — 

1955  1956  1957  1958  1959 

52  13  24  21  15 

Of  the  15  cases  notified  in  1959,  eight  occurred  in  Toro  and  five  in  Buganda. 
There  were  no  deaths. 

Cerebro-spinal  Meningitis 

68.  Cases  notified  during  the  past  five  years  have  been  :  — 

1955  1956  1957  1958  1959 

35  56  125  119  99 

There  was  no  epidemic  and  the  cases  were  fairly  evenly  distributed  throughout 
the  Protectorate. 

Leprosy 

69.  As  the  1959  census  showed  a  considerable  increase  in  the  population,  the 
estimate  of  the  number  of  persons  suflfering  from  leprosy,  based  on  sample 
surveys,  has  had  to  be  adjusted  to  a  figure  nearer  80,000.  This  includes  those  who 
have  been  adequately  treated  and  those  still  under  treatment,  as  well  as  those 
who  have  not  yet  registered  at  a  treatment  centre. 

70.  The  campaign  to  bring  the  disease  under  control  began  in  1951.  Since 
then  60,000  patients  have  been  treated,  20,000  have  become  symptom-free  and 
30,000  are  under  treatment  at  the  present  time,  leaving  a  balance  of  10,000  which 
includes  those  who,  during  the  nine  years,  have  ceased  to  attend  and  have  not  yet 
been  traced.  A  proportion  of  these  no  doubt  have  died,  some  have  ceased 
attending  because  they  themselves  were  satisfied  that  they  were  cured  and  have 
presumably  not  relapsed,  whilst  others  have  been  prevented  from  travelling  to 
clinics  by  distance,  extreme  age  or  disability.  The  general  level  of  attendance  is 
improving,  especially  in  those  areas  where  it  has  been  possible  to  establish 
satellite  clinics  based  on  a  treatment  village. 

71.  As  many  as  9,000  patients  have  been  seen  for  the  first  time  in  a  year, 
especially  in  the  earlier  years  of  the  campaign;  18  per  cent  of  all  new  patients  are 
children,  and  47  per  cent  are  males. 
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72.  There  are  85  leprosy  treatment  villages  with  accommodation  for  4,000 
patients,  as  well  as  five  leprosy  settlements  having  hospital  or  dormitory  accom¬ 
modation  for  1,750  in-patients.  The  latter  include  amongst  their  staff  expatriates 
from  missionary  societies  and  the  British  Leprosy  Relief  Association.  The 
settlements  take  in  the  most  infectious  patients,  children  whose  education  can 
be  continued  in  the  settlement  schools  and  those  who  are  in  need  of  some 
particular  medical  or  surgical  care.  The  settlements  at  Buluba,  Nyenga  and 
Kumi-Ongino  are  concentrating  increasingly  on  disability  and  deformity  and 
an  occupational  therapy  unit  has  been  opened  at  the  latter.  The  total  number  of 
clinics,  including  those  at  the  settlements  and  villages,  is  211.  The  co-operation 
of  the  settlement  staffs  in  the  clinical  supervision  of  the  villages  and  clinics  is 
producing  better  attendance  and  helps  to  get  the  right  type  of  patient  into  the 
settlements. 

73.  Surveys  have  been  held  to  determine  the  disability  rate  in  different  areas 
and  to  trace  those  who  have  ceased  to1  attend.  Investigations  have  continued 
into  the  use  of  the  depot  lepromin  test  and  the  leprosy/tuberculosis  relationship. 
Most  of  the  immunological  work  has  been  carried  out  in  eastern  Uganda  with 
Kumi-Ongino  as  a  base. 

74.  The  links  with  World  Health  Organisation  and  UNICEF  have  been 
maintained.  Doctors  of  many  nationalities  with  World  Health  Organisation 
fellowships  have  paid  visits  to  Uganda  to1  see  the  methods  of  control  used. 
The  Specialist  Leprologist  attended  the  all-Africa  Leprosy  Conference  at 
Brazzaville  and  later  acted  as  rapporteur  for  the  second  World  Health  Organisa¬ 
tion  Expert  Committee  on  Leprosy  in  Geneva.  UNICEF  has  continued  its 
assistance  on  the  same  scale  as  hitherto. 

75.  The  missionary  societies  and  the  British  Leprosy  Relief  Association  have 
maintained  their  contributions  in  staff  and  funds  as  in  previous  years;  it  is  a 
pleasure  to  record  appreciation  of  their  co-operation  and  of  the  service  of  those 
whom  they  have  sent  to  Uganda. 

Poliomyelitis 

76.  Cases  of  acute  paralytic  poliomyelitis  notified  were:  — 

1955  1956  1957  1958  1959 

180  75  114  97  71 

Although  notifications  were  received  in  1959  from  all  areas  except  Kampala 
Municipality,  Entebbe,  Masaka  and  Mbale  townships,  they  were  the  lowest 
recorded  since  1954.  Salk  type  vaccine  continued  to  be  available  throughout  the 
year,  although  demand  for  it  by  the  public  was  not  high. 

77.  By  mid- 1960  notifications  of  paralytic  poliomyelitis  had  risen  to  130  cases, 
of  which  almost  half  (68)  had  occurred  in  Busoga  District.  The  great  bulk  of  these 
infections  occurred  in  children  under  five  years.  Plans  were  formulated  to  launch 
a  poliomyelitis  vaccination  campaign  in  urban  and  peri-urban  areas,  using  a  Sabin 
type  of  polyvalent  oral  vaccine. 

Smallpox 

78.  Notifications  for  the  past  five  years  have  been  :  — 

1955  1956  1957  1958  1959 

199  101  231  477  334 


14 


The  disease  was  mild,  as  in  1958,  and  no  deaths  occurred.  It  was  found  in  all 
districts  except  Mubende  and  the  highest  incidence  was  in  Lango  where  118 
cases  were  reported. 

79.  A  mass  vaccination  campaign  was  undertaken  in  Bunyoro  District  in 
May  and  June  1959.  A  total  of  20,121  primary  and  56,665  revaccinations  were 
performed.  This  exercise  was  very  popular,  having  frequently  been  requested  in 
past  years,  although  smallpox  has  not  featured  in  the  district  for  some  time. 

Typhoid  Fever 

80.  Cases  treated  in  Government  hospitals  have  been :  — 

1955  1956  1957  1958  1959 

567  762  736  677  577 

There  was  no  epidemic  and  the  cases  occurred  sporadically  in  many  districts.  It 
is  unlikely  that  the  incidence  of  this  disease  will  materially  decrease  until  the 
general  standard  of  environmental  hygiene  is  of  a  higher  order,  bearing  in  mind 
that  from  2  per  cent  to  5  per  cent  of  all  cases  become  carriers. 

Tuberculosis 

81.  The  number  of  African  patients  treated  for  tuberculosis  in  Government 
institutions  during  the  past  five  years  was  as  follows  :  — 

1955  1956  1957  1958  1959 

804  975  1,219  2,008  2,700 

The  figure  for  1959  represented  a  35  per  cent  increase  over  the  previous  year’s 
admissions  and,  with  the  increasing  number  of  patients  remaining  under 
treatment  for  prolonged  periods,  presented  an  increased  challenge  to  the  medical 
resources  of  all  districts.  In  spite  of  this,  it  was  found  possible  to  meet  the 
increased  demand  for  treatment  by  intensifying  the  system  of  out-patient  treat¬ 
ment  at  district  dispensaries  following  a  brief  period  of  in-patient  treatment 
and  in  some  districts  it  was  possible  to  investigate  the  fate  of  all  tuberculosis 
patients  discovered  in  the  past  five  years.  In  one  district  a  scheme  for  B.C.G. 
vaccination  of  all  schoolchildren  within  a  ten-mile  radius  of  the  major  townships 
was  put  into  operation. 

82.  Following  the  satisfactory  completion  of  the  East  African  Chemotherapy 
trial  of  TBI  (Thiacetazone)  during  1959,  it  was  agreed  to  substitute  this  drug 
for  PAS  in  the  out-patient  treatment  regime;  experience  to  date  has  confirmed 
it  to  be  a  safe  and  satisfactory  drug  with  the  added  advantage  that  it  cuts  the 
cost  of  out-patient  treatment  to  less  than  a  quarter  of  the  former  figure.  In  the 
first  half  of  1960  plans  were  finalised,  in  association  with  the  Medical  Research 
Council  of  Great  Britain,  for  further  East  African  trials  of  TBI  in  combination 
with  Isonvazid,  and  a  Medical  Research  Council  senior  laboratory  technician  was 
appointed  to  assist  in  these  trials.  Other  drugs  offering  promise  in  the  treatment 
of  tuberculosis  were  investigated  in  small-scale  experiments  at  Mulago<  Hospital, 
with  encouraging  results. 

83.  An  enquiry  into  the  types  of  tubercle  bacilli  causing  human  pulmonary 
tuberculosis  was  carried  out  with  the  assistance  of  the  Department  of  Veterinary 
Medicine  and  Animal  Industries  Research  Centre.  This  disclosed  a  relatively  high 
proportion  of  bovine  strains.  Further  investigation  is  proceeding,  to  determine 
the  extent  of  the  problem  and  the  districts  involved. 
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Venereal  Disease 

84.  Patients  treated  at  Government  hospitals  were  :  — 


1955 

1956 

1957 

1958 

1959 

Gonorrhoea  .  . 

21,645 

25,707 

29,935 

34,704 

39,242 

Syphilis 

19,975 

17,224 

16,499 

13,279 

9,359 

It  will  be  seen  from  the  figures  that  the  incidence  of  syphilis  has  steadily  fallen 
since  1955,  whereas  the  incidence  of  gonorrhoea  has  continued  to  rise.  The  later 
may  well  be  due  to  inadequate  or  illicit  treatment  (including  self-medication), 
resulting  in  the  emergence  of  resistant  strains  of  gonococci. 

Yaws 

85.  Patients  treated  at  Government  hospitals  were  :  — 


1955 

1956 

1957 

1958 

1959 

13,847 

10,880 

10,529 

8,557 

9,478 

In  Kigezi  the  preliminary  treatment  survey  of  December  1958,  at  Kayonza, 
was  followed  up  by  a  fresh  survey  in  December  1959.  Active  yaws  had,  over  this 
period  of  one  year,  been  reduced  from  37  per  cent  to  2  per  cent.  Persons  found 
free  of  yaws  in  any  form  had  risen  from  42  per  cent  to'  63  per  cent.  The  survey 
covered  slightly  less  than  9,000  people.  At  the  second  survey  93  per  cent  of  the 
people  originally  examined  were  re-examined.  Both  surveys  were  conducted  by 
district  medical  staff  without  assistance  from  outside  sources. 

D.  Health  Education 

86.  During  the  period  under  review,  the  staff  of  the  Health  Education 
Division  was  strengthened  by  the  appointment  of  a  Health  Inspector  to1  assist 
the  Senior  Medical  Officer  in  charge.  It  was  also  possible  to  appoint  a  female 
African  graduate  from  the  Makerere  School  of  Fine  Art  to  fill  the  vacant  post 
of  commercial  artist.  Both  these  appointments  have  resulted  in  an  improvement 
in  the  output  of  health  propaganda  material. 

87.  The  Health  Education  Division  took  over  a  vacant  building  in  Entebbe 
from  the  Uganda  Development  Corporation  which  is  admirably  suited  for  use 
as  a  workshop  and  store  and  has  relieved  the  congestion  in  Ministry  Head¬ 
quarters. 

88.  With  these  additions  to*  staff  and  accommodation,  it  has  been  possible  to 
continue  expansion  and  to  undertake  new  projects,  including  :  — 

(a)  The  production  of  health  holdalls  which  are  combined  projector  screens, 
blackboards  and  flannelgraph  boards.  When  folded,  they  can  be  used  to  carry 
posters,  booklets,  film  strips  and  chalk;  they  also  form  a  multi-purpose  portable 
visual  aid.  Over  one  hundred  have  been  produced  and  distributed. 

( b )  The  production  of  an  attractively  coloured  series  of  ply-board  silhouette 
cut-outs  (about  500  figures)  intended  for  permanent  exhibition  at  health  centres 
and  health  weeks. 

(c)  The  production  of  a  series  of  booklets  entitled  Lubale  Mbera — “Help 
Yourself”.  Each  cyclostyled  and  illustrated  booklet  is  designed  to  be  ultimately 
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a  chapter  in  a  book.  Under  five  main  headings — water  protection,  housing, 
nutrition,  child  welfare  and  diseases — it  has  been  possible  to  produce,  illustrate, 
print  and  bind  45,000  copies  under  twenty  titles.  The  series  has  had  a  most 
gratifying  reception  from  health  staff,  teachers  and  the  public. 

89.  It  has  been  possible  to  put  greater  emphasis  on  health  education  in  the 
teaching  of  medical  and  health  staff,  as  well  as  pupil-teachers.  It  is  important 
that  all  staff  should  be  aware  of  the  principles  of  health  education  so-  that,  in 
whatever  capacity  they  are  employed  in  the  Ministry,  they  will  be  able,  when 
opportunity  offers,  to  teach  patients  and  other  people  with  whom  they  come  into 
contact. 

90.  Health  education  refresher  courses  were  held  during  1959  and  the  early 
part  of  1960  at  Mbale  and  Gulu.  It  is  planned  that  refresher  courses  in  health 
education  will  continue  on  the  basis  of  one  course  in  each  province  every  three 
months. 

91.  The  lecture  programme  at  Nsamizi  Community  Development  Training 
Centre  was  further  expanded  to  include  a  short  course  in  health  education  for 
medical  personnel.  Medical  assistants,  health  inspectors  and  assistant  health 
visitors,  who  are  likely  to  be  in  charge  of  health  centres,  are  enrolled  as 
participants  in  the  normal  citizenship  courses  of  the  centre.  In  addition,  they  are 
given  special  lectures  and  demonstrations  in  the  Health  Education  Division  of 
the  Ministry  of  Health.  The  first  of  such  courses — in  November  1959 — was 
followed  by  three  others,  all  successful. 

92.  Production  of  film  strips,  posters,  photographs  and  models  for  instruction 
continued.  Seventy  portable  projectors  and  screens  were  sent  out  to  schools,  local 
authorities  and  other  agencies  throughout  the  Protectorate,  for  showing  the  film 
strips  and  slides.  District  and  county  shows  were  attended  and  demonstrations 
were  given.  Health  talks  were  a  regular  feature  of  English  and  vernacular  radio 
programmes. 

93.  Co-operation  with  the  Departments  of  Information,  Education,  Com¬ 
munity  Development  and  the  Teachers’  Training  Centres  continued  to  be  close 
and  fruitful.  Very  happy  relations  continued  with  voluntary  bodies  interested  in 
the  work  of  health  education. 

94.  The  Health  Education  Division  assisted  with  the  organisation  of  the 
first  Health  Congress  to  be  held  in  Uganda.  This  was  held  in  June  1960,  and  was 
under  the  joint  sponsorship  of  the  East  African  Association  of  Medical  Officers 
of  Health  and  the  Guild  of  Public  Health  Inspectors.  The  Congress  was  opened  by 
His  Excellency  the  Governor  and  consisted  of  four  sessions  devoted  to'  water 
supplies,  malaria,  nutrition  and  health  education.  The  Congress  was  well  attended 
with  over  one  hundred  people  present  at  each  session. 

E.  Maternal  and  Child  Welfare 

95.  Although,  during  the  eighteen  months  under  review,  66  midwives  joined 
the  service,  no  less  than  60  left  it.  The  Ministry  continues  to  be  faced  with 
grave  difficulty  in  maintaining  maternal  and  child  welfare  services  because  of  the 
great  wastage  of  staff.  Resignations  as  a  result  of  marriage  and  other  personal 
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reasons  are  so>  numerous  that  the  output  of  training  schools  is  barely  sufficient 
to  keep  pace  with  losses. 

96.  Once  more  it  is  necessary  to'  report  an  overwhelming  pressure  of  work 
on  the  maternity  wards  at  Mulago'  Hospital,  greater  than  in  any  other  hospital 
in  the  country.  In  1959,  6,143  women  were  admitted  and  4,001  deliveries  were 
carried  out  in  wards  containing  only  60  beds.  This  excessive  pressure  on  the 
accommodation  and  staff  of  the  maternity  wards  has  been  the  cause  of  great 
concern  but,  in  spite  of  the  extra  demand  on  maternity  services,  there  were 
fewer  maternal  deaths  in  1959  than  in  the  two'  preceding  years.  This  reflects  very 
great  credit  on  the  staff  of  the  unit. 

97.  To  alleviate  the  situation  in  Mulago  to  some  extent,  in  1960  arrangements 
were  made  with  Nsambya  and  Mengo  Hospitals  to  take  over  normal  maternity 
cases  who  were  willing  to  be  transferred.  This  arrangement  gives  every  sign  of 
being  successful.  The  cost  of  the  scheme  is  financed  by  Government. 

Child  Welfare  Work 

98.  Child  welfare  clinics  continued  to  be  held  throughout  the  country 
wherever  it  was  possible  for  nursing  sisters  to1  carry  out  this  work.  These  clinics 
have  been  held  at  all  health  centres  as  well  as  the  bigger  dispensaries  and  at  all 
district  hospitals.  It  is  still  difficult  to  prevent  sick  children  from  attending  the 
ordinary  welfare  clinics  but  the  real  purpose  of  the  infant  welfare  clinics  is 
becoming  more  generally  recognised. 

99.  There  continues  to  be  a  great  need  for  more  health  visitors.  During  the 
period  under  review  there  were  five  nursing  sisters  with  health  visitor’s  certificates 
who  were  working  in  the  districts.  In  addition,  there  were  seven  African 
women  working  as  assistant  health  visitors,  six  of  them  at  health  centres.  In  all 
there  were,  therefore,  only  twelve  health  visitors  in  the  whole  of  Uganda 
whereas,  in  the  United  Kingdom,  there  are  no  less  than  6,500. 

100.  Recent  improvements  in  many  of  the  out-patient  departments  of  our 
hospitals  have  provided  more  space  for  children’s  clinics  to  be  held  and,  similarly, 
the  large  lecture  and  demonstration  rooms  being  built  at  health  centres  have 
made  it  a  great  deal  easier  for  the  staff  at  those  health  centres  to'  hold  regular 
clinics. 

Child  Welfare  Unit 

101.  In  Kampala  the  Child  Welfare  Unit  under  the  control  of  a  full-time 
woman  medical  officer  has  continued.  This  officer,  with  the  co-operation  of 
the  District  Medical  Officer,  Mengo,  has  organised  children’s  clinics  at  seven 
centres  outside  Kampala  in  Mengo'  District.  In  Kampala  itself  clinics  have  been 
held  at  Makerere  and  in  the  Railway  Housing  Estate  at  Nsambya.  These  clinics 
are  in  addition  to  those  run  by  the  Kampala  Municipal  Council. 

102.  Health  education  has  been  a  feature  of  the  work  of  the  unit  during 
1959  and  1960.  Instruction  has  been  given  to  groups  from  the  Community 
Development  Department,  to'  schoolgirls,  members  of  women’s  clubs  and 
members  of  the  Red  Cross,  as  well  as  demonstrations  to'  the  mothers  attending 
the  infant  welfare  clinics. 
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103.  This  unit  has  also  been  involved  in  the  training  of  medical  students 
at  Mulago  as  well  as  the  assistant  health  visitors  and  midwives.  Training  has 
been  carried  out  in  the  field  as  well  as  in  the  lecture  room.  The  medical  officer 
in  charge  of  the  unit  has  been  responsible  for  a  monthly  broadcast  in  the 
Women’s  Hour  on  the  Uganda  Broadcasting  Service. 

i 

F.  School  Hygiene 

104.  As  yet  there  is  no>  organised  school  medical  service  in  the  Protectorate. 
It  follows  that  examination  of  schoolchildren  has  to  be  done  in  conjunction 
with  visits  of  inspection  to  dispensaries  and  rural  areas  as  far  as  the  districts  are 
concerned  and  as  part  of  general  health  work  in  the  larger  municipal  areas.  The 
Ministry  of  Health  does  not  undertake  the  provision  of  medical  supplies  to 
schools  but  the  district  medical  officers  sit  on  many  of  the  local  education 
authorities  and  their  advice  is  always  available  to  headmasters  and  others 
responsible  for  the  welfare  of  schoolchildren. 

105.  Discussions  took  place  during  the  year  concerning  the  proposed 
UNICEF-aided  scheme  for  the  improvement  of  nutrition  in  schools  in 
Bukedi  District.  Although  plans  were  well  advanced  by  June  I960,  implementa¬ 
tion  of  the  scheme  had  to  be  postponed  owing  to  the  disturbances  in  that  area. 
In  addition,  in  view  of  the  shortage  of  dried  skimmed  milk,  it  was  agreed  that 
no  skimmed  milk  would  be  available  for  this  scheme  or  for  schoolchildren 
elsewhere  until  such  time  as  it  was  possible  to  satisfy  the  needs  of  nursing 
mothers  and  infants  throughout  the  Protectorate. 

G.  Environmental  Hygiene 
Housing  and  Town  Planning 

106.  There  was  a  noticeable  reduction  in  the  amount  of  building  in  the 
Grade  I  residential  areas  of  townships  throughout  the  country.  The  original  rules 
creating  Grades  II  and  III  housing  areas,  in  which  buildings  of  a  lower  standard 
could  be  allowed,  were  rescinded  and  in  June  1959,  building  rules  for  Grade  II 
standards  were  brought  into  force.  These  rules  now  apply  to  areas  which  will  be 
known  as  residential  settlement  areas  and  it  is  hoped  that  the  rules  will  encourage 
the  improvement  of  houses  already  in  these  areas. 

107.  The  amendments  to  the  Building  Rules  were  published  in  1960.  The 
committee  which  was  responsible  for  these  amendments  was  first  appointed 
in  June  1956,  but  it  was  not  until  April  1960,  that  their  work  was  completed. 
Although  the  committee’s  work  on  the  revision  of  the  Drainage  and  Sanitation 
Rul  es  was  also  finished,  it  has  not  yet  been  possible  to  pass  these  amendments 
into  law.  No  drastic  changes  have  been  achieved  by  the  amendments,  their 
purpose  being  merely  to  remove  the  anomalies  which  have  become  apparent 
since  the  rules  were  last  amended  in  1951. 

Water  Supplies 

108.  The  Ministry  of  Health  encourages  the  improvement  of  water  supplies, 
both  in  urban  and  rural  areas.  It  is  also  responsible  for  ensuring  safe  and  potable 
water  wherever  this  is  possible.  The  actual  provision  of  water  supplies  in  urban 
areas  is  the  responsibility  of  the  Ministry  of  Works.  In  rural  areas  it  is  partly 
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the  responsibility  of  the  Geological  Department  and  partly  of  the  Water 
Development  Department;  the  former  is  responsible  for  the  borehole  programme 
and  the  latter  supplies  water  by  irrigation  channels,  dams,  valley  tanks  and 
similar  structures,  primarily  for  agricultural  use.  The  task  of  providing  adequate 
water  supplies  to  rural  areas  is  still  enormous;  it  is  to  assist  in  this  programme 
that  the  Ministry  of  Health  is  active  in  spring  protection.  The  success  of  spring 
protection  varies  from  district  to  district;  it  is  proportional  to  the  amount  of 
interest  and  co-operation  shown  by  the  local  people  themselves,  as  well  as  to 
enthusiasm  of  local  health  staff. 

Food 

109.  The  first  Food  and  Drugs  Ordinance  was  passed  by  Legislative  Council 
in  June  1959.  This  Ordinance  is  designed  to  provide  comprehensive  control 
similar  to  that  of  modern  countries  but,  at  the  same  time,  is  capable  of  adaptation 
through  the  making  of  regulations.  In  order  that  this  might  be  done  successfully, 
a  Food  Hygiene  Advisory  Committee  was  appointed  by  the  Minister  of  Health 
to  advise  him  on  the  preparation  of  food  hygiene  regulations.  The  committee’s 
work  was  well  advanced  by  June  1960. 

110.  The  year  1959  and  the  first  part  of  1960  saw  the  opening  of  four  new 
abattoirs  at  Mbale,  Masaka,  Tororo  and  Soroti.  All  four  units  were  built  and 
equipped  to  the  highest  standards.  It  is  unfortunate  that  it  has  not  been 
possible  for  these  units  to  be  run  by  abattoir  staff;  the  system  which  allows 
butchers  themselves  to'  carry  out  their  own  slaughtering  has  been  continued  in 
most  cases.  The  result  is  that  the  advantages  of  the  modern  equipment  provided 
are  very  largely  lost  since  the  butchers  usually  have  but  an  elementary  knowledge 
of  hygiene  or  butchering.  It  has  proved  impossible  to  introduce  humane  methods 
of  killing. 

111.  The  work  of  meat  inspection  has  again  been  shared  by  the  staff  of 
this  Ministry  and  of  the  Veterinary  Department.  Since  there  is  an  increasing 
demand  for  the  inspection  of  meat,  particularly  in  the  rural  areas,  it  has  been 
decided  that  no  further  health  inspectors  will  be  recruited  into  the  service  unless 
they  hold  their  Meat  and  Other  Foods  Certificate. 

112.  It  is  estimated  that  some  six  thousand  gallons  of  milk  are  imported 
daily  from  western  Kenya.  This  milk  is  available  in  most  townships  along  the 
route  of  the  railway.  The  quality  of  the  milk  remains  high  and  this  trade  can 
now  be  regarded  as  firmly  established.  Although  the  local  milk  industry  is  small, 
hundreds  of  gallons  are  delivered  daily  by  itinerant  sellers  of  milk  in  most  of 
the  urban  areas  up-country.  The  health  staff  are  constantly  sampling  this  milk 
to  check  its  quality. 

113.  There  has  been  a  considerable  increase  in  the  quantity  of  frozen  foods 
sold,  particularly  those  imported  from  Europe.  This  trade  has  required  careful 
supervision,  particularly  in  the  larger  urban  areas.  The  sale  of  ice-cream  has 
increased  in  popularity  and  fried  fish  shops  are  appearing  in  some  of  the  big 
towns. 

Hotels 

114.  Two  new  hotels  were  opened  at  Gulu  and  Masaka,  so  that  Uganda  can 
now  boast  a  group  of  hotels  of  the  very  highest  standard.  The  Chief  Health 
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Inspector  represents  the  Ministry  on  the  Hotels  Board  and  the  health  staff  under 
his  control  carry  out  annual  inspections  on  behalf  of  this  Board.  These  inspections 
have  to  be  completed  and  reported  to  the  Board  before  annual  licences  can  be 
issued. 

Health  Staff 

115.  Throughout  the  period  under  review,  there  have  been  three  vacancies 
for  health  inspectors  and  it  has  not  been  possible  to  fill  these  by  recruitment  from 
overseas.  The  need  to  reorganise  and  strengthen  the  staff  of  the  School  of 
Hygiene  has  further  depleted  the  inspectorate.  This  depletion,  however,  was 
considered  justifiable  since  there  has  been  an  increased  emphasis  on  the  training 
of  health  staff  generally.  Fifteen  Health  Inspectors  (East  Africa)  entered  the 
School  of  Hygiene  at  Mbale  to  receive  further  training  so  that  they  could  sit  for 
the  Royal  Society  of  Health  Examination  for  Overseas  Appointments.  Three 
officers  are  undergoing  the  same  training  in  the  United  Kingdom.  When  this 
phase  of  the  training  programme  is  complete,  the  staff  position  will  be  greatly 
improved. 

Urban  Sanitation 

116.  Conditions  in  most  urban  centres  of  the  country  (especially  those  which 
have  municipal  or  town  councils)  have  continued  to  be  satisfactory.  The  peri¬ 
urban  areas,  particularly  around  Jinja  and  Kampala,  still  give  cause  for  concern. 
In  the  largest  area  of  this  sort — the  Kibuga  around  Kampala — it  has  not  been 
possible  to  make  very  much  progress.  However,  there  are  now  concrete  proposals 
for  the  establishment  of  the  Mengo  Municipal  Council  to  control  this  area. 
If  this  council  is  provided  with  adequate  funds  and  has  sufficient  powers  of 
enforcement,  the  area  may  yet  be  brought  to'  a  satisfactory  sanitary  state. 

H.  Health  and  Welfare  of  Employed  Persons 

117.  The  officer  holding  the  post  of  Specialist  (Industrial  Medicine)  was 
transferred  to  the  Ministry  of  Health  at  the  end  of  January,  1960,  to  undertake 
the  duties  of  Assistant  Director  of  Medical  Services.  No-  replacement  was 
available  and  matters  of  importance  in  this  field  were  dealt  with  by  Ministry  of 
Health  Headquarters  staff.  The  Specialist  (Industrial  Medicine)  was  available 
throughout  the  year  1959. 

118.  Malaria  continued  to  be  the  major  disease  affecting  the  working 
population.  In  the  year  1959,  sickness  and  death  returns  showed  that  amongst 
a  population  of  34,513  employees  there  were  no  less  than  30,615  cases  of  malaria. 
There  has  been  no*  decline  in  this  figure  over  the  past  seven  years.  On  one  estate 
it  was  shown  conclusively  that  malaria  could  be  reduced  by  using  a  prophylactic 
drug;  the  incidence  of  malaria  was  lowered  to  approximately  one-third  of  its 
previous  level.  This  is  not  a  medical  problem  but  one  of  administration  and 
consistently  satisfactory  result  can  always  be  obtained  provided  care  is  taken  to 
see  that  all  employees  actually  consume  the  drug  at  the  right  intervals. 

119.  During  the  early  part  of  1959  Dr.  J.  C.  Gilson,  Director  of  the 
Pneumoconiosis  Research  Unit  at  Llandough  Hospital,  Cardiff,  visited  Uganda 
and,  with  the  Specialist  (Industrial  Medicine)  carried  out  a  number  of  lung 
function  tests  amongst  ginnery  and  cotton  workers.  A  report  was  subsequently 
made  to  the  Medical  Research  Council  to'  complement  the  work  being  done  on  the 
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relationship  between  dust  and  pulmonary  disease.  Tests  were  carried  out  in  the 
carding  room  of  a  textile  mill  and  in  three  ginneries.  The  object  of  these 
experiments  was  to  measure  the  physiological  effect  of  exposure  to  cotton  dust 
in  ginneries  and  the  carding  rooms  of  Uganda.  Tests  were  made  on  groups 
of  ten  to  fifteen  men  working  in  the  factories.  The  results  obtained  in  the  textile 
mill  were  inconclusive  and  no>  physiological  effect  was  observed  in  the  two 
ginneries  in  which  safi,  or  clean,  cotton  was  being  ginned.  An  effect  was  observed 
in  one  ginnery  in  which  dirty,  or  fifi,  cotton  was  being  processed. 

120.  These  experiments  add  to  the  knowledge  of  the  aetiology  of  Byssinosis, 
a  disease  common  for  many  years  in  the  Lancashire  cotton  industry,  and  show 
that  workers  in  cotton  ginneries  in  Uganda  are  little,  if  at  all,  affected  by  cotton 
dust.  It  is  now  established  that,  since  the  rehabilitation  of  ginneries  carried 
out  over  the  last  few  years  by  the  Lint  Marketing  Board  on  the  advice  of  the 
Factories  Inspectorate,  in  ordinary  circumstances  there  is  no  risk  of  lung  disease 
occurring. 

121.  A  radiographic  survey  was  conducted  at  one  of  the  largest  mines  in  the 
country  in  October  1959.  The  mobile  X-ray  unit  and  its  staff  was  employed  in 
this  operation  and  altogether  1,000  radiographs  were  taken.  A  sample  of  800 
underground  miners  was  interviewed,  measured  and  X-rayed.  The  survey  was 
completed  in  two  weeks,  due  in  no  small  part  to  the  co-operation  that  was  given 
by  the  mining  company.  The  results  of  the  survey  are  not  yet  available  but 
preliminary  indications  are  that  there  will  only  be  a  few,  if  any,  cases  of 
suspected  fibrosis.  In  other  respects  the  health  of  this  group  of  miners  was  good 
and,  indeed,  above  the  average  compared  with  the  rest  of  the  population. 

122.  For  three  months  the  Specialist  (Industrial  Medicine)  assumed  control 
of  the  mobile  X-ray  unit  and  during  this  time  the  unit  came  into  full  operation. 
A  pilot  survey  was  done  at  Jinja  Hospital  amongst  staff,  out-patients  and  school- 
children,  and,  following  this  survey,  the  unit  was  used  in  the  survey  of  the 
miners  referred  to  above.  The  work  of  the  mobile  X-ray  unit  has  been  planned 
to  enable  it  to  carry  out  surveys  in  other  industrial  groups. 

123.  Medical  examinations  were  again  carried  out  as  a  periodic  check  on 
those  working  in  the  dry  processes  at  an  asbestos  cement  factory.  The  numbers 
exposed  are  few  and  only  one  has  been  continuously  exposed  to  asbestos  dust 
since  the  factory  started  operations.  In  none  of  these  cases  were  any  abnor¬ 
malities  detected. 

124.  The  Specialist  (Industrial  Medicine)  was  appointed  by  the  Director  of 
Agriculture  as  chairman  of  a  committee  to>  draft  legislation  for  the  control  of 
the  importation,  sale  and  use  of  toxic  chemicals  likely  to’  be  used  in  agriculture. 
Although  a  considerable  amount  of  work  was  achieved  by  this  committee,  it 
could  not  be  brought  to  a  conclusion  until  the  advice  of  an  expert  in  this  field  had 
been  obtained.  It  is  understood  that  such  an  expert  will  be  available  to  advise 
the  committee  later  in  1960. 

125.  Experiments  concerning  the  safety  of  certain  cotton  seed  dressings  were 
carried  out  at  Mwanza  in  Tanganyika  Territory.  Samples  of  air  and  urine  were 
analysed  by  the  Pollution  Control  Officer  in  order  to  assess  the  risk  of  mercury 
poison  occurring  amongst  the  operators. 
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TABLE  SHOWING  NUMBER  OF  CASES  OF  MALARIA,  RESPIRATORY  DISEASE,  TROPICAL  ULCER  AND  INJURY 
AND  DAILY  SICK  RATES  PER  THOUSAND  EMPLOYEES  WITH  THE  TOTAL  NUMBERS  AND  RATES  OF  NEW 
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I.  International  and  Port  Hygiene 

126.  During  1959,  334  cases  of  smallpox  were  reported.  There  were  no 
deaths  and  all  the  cases  were  variola  minor.  No  other  causes  of  diseases  controlled 
by  the  International  Sanitary  Regulations  occurred. 

127.  In  the  eighteen  months  following  1st  January,  1959,  2,474  aircraft  landed 
at  Entebbe  Airport  and,  of  these,  1,142  were  treated  with  insecticide. 

128.  Malaria  control  around  Entebbe  Airport  was  continued  as  part  of  the 
Protectorate’s  obligation  under  the  International  Sanitary  Regulations. 

129.  During  the  eighteen  months  under  review  3,551  inspections  of  premises 
were  made  in  this  area  each  month  and  720  breeding  sites  were  found. 

130.  International  vaccination  requirements  as  given  in  the  1958  report 
remained  unchanged. 


J.  Health  of  Prisoners 

131.  A  new  30-bed  hospital  at  Luzira  was  completed  in  June  1960.  There 
were  no  other  additions  to  the  existing  medical  facilities  in  the  Prisons 
Department. 

132.  No  serious  outbreaks  of  communicable  or  other  diseases  occurred.  All 
prisoners  were  vaccinated  against  smallpox  and  inoculated  against  typhoid  fever 
on  admission. 


133.  Morbidity  and  mortality  statistics  for  prisoners  in  Protectorate  prisons 
during  the  past  five  years  are  as  follows  :  — 


1955 

1956 

1957 

1958 

1959 

Daily  average  in  prison 

4,482 

4,894 

5,257 

5,626 

6,434 

Percentage  on  sick  list 

1-4 

1-8 

1-6 

1-4 

1-2 

Death  rate  per  1,000 

6-0 

4-7 

5-6 

4-8 

1-4 

Hospital  admissions  per  1,000 

450 

373 

412 

355 

125 

There  were  23  deaths  in  Protectorate  prisons  compared  to  26  in  1958  and  32 
in  1957.  The  causes  of  death  were  as  follows  :  — 


Brucellosis  ...  ...  1 

Cardiac  failure  ...  ...  4 

Typhoid  fever  ...  ...  2 

Septicaemia  ...  ...  1 

Carcinoma  of  liver  ...  2 

Aplastic  anaemia  ...  ...  1 

Suicidal  hanging  ...  ...  3 

Subdural  haematoma  ...  1 

Chronic  nephritis  ...  1 

Cerebral  malaria  ...  ...  1 

Cirrhosis  of  liver  ...  ...  1 
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General  paralysis  of  insane  1 
Fractured  skull  ...  ...  1 

Shock  ...  ...  ...  2 

Peptic  ulcer  ...  ...  1 

K.  African  Local  Governments  and  Municipalities 

134.  Further  consideration  of  the  administration  of  dispensaries  as  between 
the  Central  and  local  governments  has  been  postponed  pending  the  completion 
of  the  Relationships  Commission’s  work.  In  spite  of  anomalies  in  the  method 
of  administration,  it  has,  on  the  whole,  worked  well  and  the  dispensary  service 
has  been  satisfactory  throughout  the  country. 

135.  The  estimated  expenditure  by  African  local  governments  for  health 
services  for  the  year  1959/60  totals  £316,515  recurrent  and  £177,238  capital. 
Details  of  these  expenditures  are  given  in  the  Medical  Services  Statistical 
Records. 

136.  On  the  1st  January,  1959,  all  township  authorities  were  established  as 
town  boards  under  the  new  Urban  Authorities  Ordinance.  Mbale  and  Masaka 
achieved  town  council  status  and  became  independent  councils  on  the  1st  July, 
1959.  There  are  now  four  independent  health  departments  in  urban  governments 
in  the  Protectorate — at  Kampala,  Jinja,  Mbale  and  Masaka. 

L.  Relations  with  the  Buganda  Government 

137.  There  has  been  no  further  devolution  of  services  to  the  Buganda 
Government,  which  is  responsible  for  the  operation  of  three  hospitals  in  Buganda 
— at  Mubende,  Bombo  and  Mityana.  The  Government  hospitals  in  Kampala, 
Masaka  and  Entebbe  continue  to  be  administered  by  the  Protectorate  Govern¬ 
ment,  as  well  as  four  dispensaries.  The  standard  of  work  at  the  three  hospitals 
for  which  Buganda  is  responsible  has  been  well  maintained  and  many 
improvements  have  been  carried  out  by  the  alteration  of  existing  buildings  and, 
in  some  cases,  by  very  necessary  additions. 

138.  Relations  between  the  Ministry  of  Health  and  the  Ministry  of  Health 
and  Works  of  His  Highness  the  Kabaka’s  Government  have  been  excellent. 

M.  Statutory  Boards  and  Committees 

139.  The  Advisory  Board  of  Health  met  on  two  occasions.  At  these  meetings 
consideration  was  given  to  the  amendments  to  the  Public  Health  Ordinance, 
the  draft  Lodging  Flouse  Rules  and  control  of  licences  for  plumbers  and  drain 
layers. 

140.  The  Medical  Board  held  six  meetings  during  the  period  under  review. 
Disciplinary  action  was  necessary  on  two'  occasions :  one  doctor’s  licence  was 
cancelled  and  another  doctor’s  name  was  removed  from  the  register.  One  doctor 
had  his  name  restored  to  the  register.  Apart  from  the  normal  functions  of 
registration  and  licensing,  the  Board  dealt  with  several  matters  of  priciple 
concerning  provisional  registration  and  approval  of  overseas  degrees  and 
diplomas. 

141.  The  Nurses,  Midwives  and  Medical  Assistants  Council  held  three 
meetings  during  1959. 
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142.  The  Permanent  Secretary/Chief  Medical  Officer  is  Chairman,  and 
attended  meetings,  of  the  following  boards  and  committees :  — 

Uganda  Medical  Board  (Chairman  and  Registrar); 

Pharmacy  and  Poisons  Board; 

Nurses,  Midwives  and  Medical  Assistants  Council; 

Advisory  Board  of  Health. 

143.  The  Permanent  Secretary/Chief  Medical  Officer  or  his  representative 
also  attended  meetings  of  the  following :  — 

East  African  Medical  Research  Scientific  Advisory  Committee; 

Nsambya  Hospital  Committee; 

Council  for  Postgraduate  Medical  Training; 

Training  Committee  of  the  Council  for  Postgraduate  Medical  Training; 
Advisory  Committee  on  Training; 

Tuberculosis  Advisory  Committee; 

Medical  Stores  Advisory  Committee; 

Labour  Advisory  Board; 

Factories  Advisory  Board; 

St.  John’s  Ambulance  Brigade  Committee; 

Red  Cross  Executive  Committee; 

Town  and  Country  Planning  Board; 

Tsetse  and  Trypanosomiasis  Advisory  Committee; 

African  Housing  Executive  Committee; 

Water  Resources  Committee; 

Scientific  Committee  on  Human  Nutrition; 

Water  Pollution  Committee. 


N.  Registration  of  Professional  Persons 

144.  On  the  30th  June,  1960,  the  numbers  of  persons  appearing  in  the 
various  professional  registers  were  as  follows,  compared  with  the  figures  for 
1958:  — 


Number  at 

Number  at 

31-12-58 

30-6-60 

Doctors — 

Registered 

371 

441 

Provisionally  registered 

6 

9 

Licensed 

52 

45 

Dentists — 

Registered  .  . 

19 

18 

Licensed 

8 

9 

Under  permit 

1 

1 

Pharmacists  .  . 

34 

41 

(plus  17  practising  in 

East  Africa  outside 

Uga  da). 
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145.  Under  the  Nurses,  Midwives  and  Medical  Assistants  Ordinance,  1958, 
the  number  of  names  appearing  on  the  registers  and  rolls  as  at  30th  June,  1960, 
were  as  follows,  compared  with  the  figures  for  1958  :  — 


Nukses — 

United  Kingdom  or  equivalent 
registrable  qualifications 
Midwives — 

United  Kingdom  or  equivalent 
registrable  qualifications 
Certificated  Nurses,  Uganda  .  . 
Midwives,  Uganda 
Medical  Assistants,  Uganda 
Nursing  Orderlies 


Number  at 
31-12-58 

Number  at 
30-6-60 

174 

366 

164 

290 

50 

709 

525 

678 

321 

350 

213 

342 

IV.— CURATIVE  SERVICES 
A.  Hospitals 
Kampala 

Mulago  Hospital  (670  Beds) 

146.  This  hospital,  which  is  the  largest  unit  in  the  country,  performs  four 
major  functions.  It  is  the  only  training  school  for  medical  students  in  the  whole 
of  East  Africa;  it  is  also  the  main  hospital  providing  consultant  services  for 
the  Protectorate  of  Uganda;  it  is  the  principal  district  hospital  for  the  area  round 
Kampala  and  Mengo  District;  and  it  also  provides  training  facilities  for  nurses, 
midwives,  dispensers,  assistant  radiographers  and  laboratory  assistants.  This 
multiplicity  of  function  has  been  ably  borne  by  the  staff  concerned  and  the 
reputation  of  the  hospital  increases  internationally  year  by  year. 

147.  The  slight  increase  in  the  number  of  beds  has  now  brought  the  total  to 
670.  In  1959  there  were  17,000  admissions  to  the  hospital — an  increase  of  2,000  on 
the  preceding  year.  The  number  of  people  attending  out-patients  (including  the 
Kampala  dispensary)  rose  to  a  record  figure  of  473,000.  Checks  on  the  method 
of  keeping  these  records  have  shown  that  the  total  number  in  reality  is  likely  to 
be  higher,  since  it  has  proved  difficult  to  keep  accurate  returns  of  reattendances. 

148.  The  enormous  increase  in  attendance  at  ante-natal  clinics  is  worthy 
of  mention  since  over  60,000  patients  were  seen  during  the  year.  Often?  more 
than  300  patients  attend  one  morning’s  clinic.  The  need  for  increased  space  and 
staff  to  cope  with  these  numbers  has  never  been  more  apparent. 

149.  Building  work  in  the  present  hospital  has  been  reduced  to  essentials 
since  it  has  been  anticipated  that  the  completion  of  the  New  Mulago<  Hospital 
would  not  be  delayed.  However,  during  1958  additional  accommodation  of  the 
“pavilion”  type  was  provided  for  tuberculous  patients,  which  enabled  them  to 
be  removed  from  the  general  wards.  Re-wiring  of  the  internal  electricity  supply 
was  also  completed  during  the  year  since  any  further  postponement  of  this  work 
would  have  been  dangerous. 

150.  New  staff  housing  and  flats  were  completed  in  the  Owen  Road  Estate 
on  the  north  side  of  Mulago  Hill  overlooking  Kololo.  This  has  been  a  very 
necessary  addition  to  the  facilities  for  hospital  staff.  By  June  1960,  the  hostel  for 
medical  interns  and  other  medical  staff  was  almost  ready  for  occupation.  This 
hostel  provides  eight  single  rooms  and  seven  two-roomed  quarters,  with  general 
dining-room  and  common-room  facilities. 
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151.  The  medico-social  worker  continued  to  perform  a  variety  of  functions 
of  great  value  to  the  patients.  She  was  responsible  for  the  repatriation  of  patients 
to  neighbouring  territories  and  for  making  transport  arrangements  for  all  patients 
going  to  other  parts  of  Uganda.  She  made  it  her  concern  to'  help  with  the 
problems  of  leprosy  patients  and  those  who  were:  destitute  or  orphaned.  She 
has  been  active  in  visiting  relatives’  shelters  and  the  ambulant  sick  hostel  which 
the  Salvation  Army  continued  to  maintain  in  the  Bombo  Road. 

152.  Mulago  Advisory  Committee,  which  is  composed  of  members  of  the 
public,  has  met  on  one  occasion  in  each  quarter.  Although  Mulago  is  the  principal 
hospital  serving  Mengo>  District,  the  latter  comes  under  the  responsibility  of 
the  Ministry  of  Health  and  Works  of  His  Highness  the  Kabaka’s  Government. 
It  is  pleasant  to  be  able  to  report  that  very  good  liaison  on  all  medical  matters 
has  been  achieved  between  the  hospital  authorities  and  the  district  staff. 
Convalescent  patients  are  transferred  from  Mulago*  Hospital  to'  dispensaries  in 
Mengo  District,  including  many  cases  of  tuberculosis.  Special  arrangements 
have  been  made  to'  provide  better  diets  for  tuberculous  patients  in  some  of  these 
units.  Specialists  from  Mulago  pay  regular  visits  to'  medical  units  in  Mengo, 
particularly  to  Bombo  and  Mityana  Hospitals. 

New  Mulago  Hospital  (870  Beds) 

153.  Constructional  work  on  the  new  hospital  has  continued  smoothly  and 
rapidly  and  it  is  confidently  expected  that  the  building  will  be  completed  in 
July  1962.  The  contract  for  the  final  stage  of  the  building  was  signed  in  1959.  In 
that  year  no  less  than  650  drawings  were  prepared  by  the  Architect,  of  which 
2,000  prints  were  required.  These  figures  demonstrate  the  size  of  the  scheme. 
It  is  believed  that  the  New  Mulago  Hospital  will  be  the  largest  single  building  in 
East  Africa.  When  completed,  it  will  contain  space  for  approximately  870  beds 
on  six  floors,  including  125  beds  for  paying  patients  on  the  top  floor.  This  floor 
will  be  self-contained  and  will  have  its  own  operating  theatre. 

154.  A  committee  under  the  chairmanship  of  Mr.  W.  D.  D.  Fenton, 
Chairman  of  the  Uganda  Electricity  Board,  was  appointed  to*  advise  the  Minister 
on  the  future  administration  of  the  New  Mulago  and  other  Government  medical 
units  in  the  Kampala  area.  The  committee  was  asked  to  consider  whether  the 
new  hospital  and  the  other  units  should  be  governed  autonomously  by  a  Board 
of  Governors,  or  whether  it  should  continue  to*  be  directly  administered  by  the 
Minister  of  Health.  This  committee  has  invited  Professor  W.  Melville  Arnott  of 
the  Department  of  Medicine  in  the  University  of  Birmingham  and  Mr.  G.  Phalp, 
Secretary  of  the  Board  of  Governors  of  the  Queen  Elizabeth  Hospital, 
Birmingham,  to'  visit  Uganda  later  in  1960  to  give  the  committee  expert  advice. 

Nakasero  Hospital  (120  Beds) 

155.  There  were  no  additions  to  the  accommodation  at  Nakasero  Hospital, 
which  continues  to  provide  120  Grade  A  and  B  beds.  All  these  beds  came  into 
full  use  once  more  at  the  beginning  of  1959  when  the  work  of  the  renovation  was 
completed.  The  number  of  in-patients  treated  during  the  year  1959  increased  to' 
3,500 — about  700  more  than  the  average  over  the  past  few  years.  Similarly,  there 
was  an  increase  in  the  number  of  out-patient  attendances  to  32,000.  Although 
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there  has  been  a  considerable  increase  in  out-patient  figures,  this  partly  results 
from  improved  recording  of  reattendances  and  of  persons  visiting  specialists’ 
clinics. 

156.  The  hostel  for  African  nurses  was  opened  in  1959  with  a  resident 
warden.  Accommodation  is  provided  for  20  nurses.  The  Board  Room  of  the 
administrative  block,  completed  in  1958,  has  proved  useful  for  medical  meetings 
which  are  now  held  regularly  in  Kampala. 

Mental  Hospitals  (652  Beds) 

157.  Although  psychiatric  patients  continue  to  be  treated  in  the  old  mental 
hospital  at  Mulago  as  well  as  at  the  new  hospital  at  Butabika,  the  accommodation 
at  the  latter  has  been  increased  and  the  total  bed  strength  at  Butabika  has  now 
risen  to  310.  A  56-bed  ward  was  opened  in  February  1959,  and  another  reception 
ward  of  50  beds  in  February  1960.  A  large  general  ward  containing  50  beds 
was  opened  in  April  1960. 

158.  Since  it  was  impossible  to  transfer  all  female  patients  to  Butabika,  it 
became  necessary  to  put  up  some  additional  temporaiy  wards  at  the  old  Mulago 
mental  hospital.  As  a  result,  the  number  of  beds  at  Mulago  mental  hospital 
increased  to  392.  Early  in  1960  two  old  wards  were  closed,  so  that  by  June  the 
number  of  beds  returned  to  the  original  number  of  342.  By  the  end  of  June  1960, 
the  total  accommodation  for  mental  patients  was  652,  compared  with  446  in  1958. 

159.  Approximately  2,200  African  patients  were  admitted  during  the  eighteen 
months’  period.  There  were  52  Asian  patients  and  no  Europeans.  As  a  result  of 
the  introduction  of  improved  methods  of  treatment  and  the  use  of  modern  drugs, 
it  has  been  possible  to  increase  the  rate  of  cure  of  patients.  This  has  meant  that 
the  accommodation  available  is  more  nearly  sufficient  than  it  has  been  for  many 
years.  District  Commissioners  have  been  asked  on  many  occasions  to  find 
relatives  of  patients  who  are  unlikely  to  benefit  from  further  treatment.  In 
this  way  it  has  been  possible  for  certain  chronic  cases  to  be  discharged  from 
hospital.  Admissions  and  out-patient  treatment  have  continued  on  Mulago 
Hill.  There  is  an  increase  in  the  number  of  out-patients  receiving  treatment  and 
it  is  proposed  that  out-patients  will  be  seen  and  patients  admitted  at  Butabika  as 
soon  as  arrangements  can  be  made. 

160.  A  separate  hospital  is  being  built  to  provide  treatment  for  criminal 
lunatics  at  Butabika.  It  had  not  been  occupied  by  June  1960. 

Eastern  Province 

Mbale  Hospital  (227  Beds) 

161.  It  has  been  possible  to  maintain  the  establishment  of  medical  officers 
with  specialist  qualifications  in  surgery,  obstetrics  and  gynaecology,  and  in 
ophthalmology,  for  most  of  the  eighteen-month  period.  Consistent  with  the 
policy  of  developing  Mbale  as  the  centre  for  consultant  services,  there  has 
been  considerable  building  development. 

162.  A  notable  addition  to  the  medical  facilities  of  Mbale  was  provided  by 
the  opening  of  the  Masaba  wing  which  comprised  a  unit  of  20  beds  for  paying 
patients.  The  facilities  included  out-patient  clinics  and  this  new  addition  has 
proved  very  popular.  In  the  first  six  months,  162  in-patients  were  treated  and 
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there  were  no  less  than  5,798  out-patient  attendances.  This  new  wing  entirely 
replaces  the  old  Grades  A  and  B  units  which  are  now  being  used  for  other 
purposes.  A  total  of  58  beds  was  added  to  the  general  hospital,  consisting  of  a 
large  tuberculosis  ward  containing  40  beds  and  a  further  extension  to  the 
maternity  section  of  18  beds. 

163.  Further  improvements  were  made  and  by  June  1960,  the  Town 
Dispensary,  which  is  to  replace  the  old  out-patients  clinic,  was  near  completion. 
This  building  is  sited  about  half  a  mile  from  the  hospital  proper  on  the  Palissa 
Road  and  it  will  serve  most  of  the  out-patients.  From  this  dispensary  reference 
will  be  made  to  the  specialist  clinics  in  the  hospital  itself.  A  start  was  made  on 
a  new  specialist  clinic  which  will  be  known  as  the  Mbale  Clinic  and  which  will 
contain  an  eye  clinic,  consulting  rooms,  a  minor  theatre,  a  casualty/admission 
ward,  a  dispensary  and  a  laboratory. 

164.  Perhaps  as  a  result  of  the  increased  accommodation  available  at  the 
hospital,  the  number  of  in-patients  rose  to  8,000  in  1959  and  the  out-patients 
treated  increased  by  approximately  25  per  cent  to  102,000  new  cases.  Only  two 
other  hospitals  in  the  Protectorate — namely  Jinja  and  Mulago — exceed  this 
number  of  patients. 

Soroti  Hospital  (114  Beds) 

165.  Although  there  was  little  increase  in  the  accommodation  at  the  hospital, 
a  number  of  improvements  were  carried  out.  An  extension  to  the  out-patients 
department  provides  space  for  infant  welfare  and  special  clinics  and  additional 
office  accommodation  was  provided.  There  was  also  some  extension  to  the  new 
maternity  wing  and  an  experimental  mental  observation  ward  built  by  the  Prisons 
Department  was  completed  in  January  1960.  Finally,  eight  additional  quarters 
were  provided  which  have  since  been  occupied  by  female  nursing  staff.  The 
total  bed  strength  at  Soroti  Hospital  has  now  reached  114.  There  are  83  beds 
for  general  purposes,  6  beds  for  tuberculosis  patients,  22  maternity  beds  and 
the  experimental  ward  provides  3  beds. 

166.  The  number  of  in-patients  treated  during  1959  increased  by  50  per  cent 
to  4,500.  On  the  other  hand,  there  was  a  slight  decrease  in  the  number  of 
new  out-patients  attending  clinics  to1  61,000  as  compared  with  65,000  in  the 
previous  year.  There  were  31,000  reattendances. 

167.  Serere  Dispensary,  some  20  miles  from  Soroti,  continued  to  be  used 
successfully  for  the  care  of  convalescent  tuberculosis  patients.  The  provision  of 
an  adequate  diet  for  patients  here  and  at  other  dispensaries  continues  to'  limit  the 
number  of  tuberculosis  patients  who-  can  be  accommodated  in  this  way. 

Tororo  Hospital  (199  Beds) 

168.  Early  in  1959  Tororo  became  the  District  Headquarters  for  the  whole 
of  Bukedi  District.  Nevertheless,  Mbale  Hospital  continued  to  receive  many 
patients  from  north  Bukedi  as  in  previous  years.  New  buildings  completed  at 
Tororo  since  the  beginning  of  1959  include  a  new  children’s  ward  built  to'  a 
modern  design,  the  first  of  its  kind  in  Uganda.  A  new  X-ray  unit  and  a  kitchen 
and  laundry  were  put  into  commission  during  the  year  and  the  operating 
theatre  was  extended. 
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169.  "These  improvements  have  resulted  in  an  increase  in  the  number  of 
beds  available;  there  were  199  compared  with  172  in  1958.  There  are  now  133 
general  beds,  34  beds  for  tuberculosis  patients,  24  maternity  beds  and  8 
for  communicable  diseases.  There  was  a  slight  reduction  in  the  number  of 
in-patients  admitted  during  the  year,  4,300  being  treated  in  1959  compared  with 
4,700  in  the  previous  year.  There  was  a  similar  reduction  in  the  number  of 
out-patients  in  1959;  61,000  new  attendances  were  made  whereas  the  number 
was  68,000  the  previous  year.  It  seems  likely  that  the  reduction  in  the  number 
of  patients  attending  Tororo  Hospital  is  due  to  the  improvement  of  facilities  at 
Mbale  Hospital  which,  for  several  years  now,  has  had  a  number  of  officers  with 
specialist  qualifications  on  the  staff. 

Jinja  Hospitals  (313  Beds) 

170.  Apart  from  minor  alterations  to  Kiira  Hospital,  there  has  been  no 
building  development  at  this  group  of  hospitals.  Alterations  were  necessary  at 
the  training  school  as  a  result  of  the  new  policy  of  training  female  nurses  only 
at  the  school  from  the  beginning  of  1960.  There  were  also  some  internal 
modifications  to  the  hospital  operating  theatre. 

171.  The  number  of  beds  rose  slightly  from  310  in  1958  to  313,  this  being 
the  result  of  a  rearrangement  of  the  beds  and  not  of  any  increase  in  space. 

172.  During  the  year  1959,  9,800  patients  were  treated  as  in-patients,  a  total 
which  is  second  only  to  Mulago  itself.  This  figure  shows  a  slight  increase  on  the 
previous  year.  Similarly,  there  was  a  rise  in  the  number  of  new  patients  attending 
out-patient  clinics  to  95,000.  The  total  number  of  out-patient  attendances 
was  145,000. 

Namasagali  Hospital  (36  Beds) 

173.  This  small  hospital  continues  to  give  good  service  to  the  people  in  the 
area.  It  was  established  at  Namasagali  primarily  to  serve  the  staff  of  the  East 
African  Railways  and  Harbours  Administration  and  the  travellers  on  the  railway, 
since  this  was  the  starting  point  of  the  Nile  route;  it  also  serves  the  local  people. 
Few  changes  have  been  necessary  in  this  hospital  in  recent  years  and  the  number 
of  beds  remains  unchanged  at  36.  There  was  a  slight  increase  in  the  number  of 
in-patients  treated  to  1,000  in  1959  from  900  during  the  previous  year.  20,000 
new  patients  were  seen  in  the  out-patients  department  and  the  total  number 
of  attendances  was  34,000. 


Northern  Province 

Gulu  Hospital  (106  Beds) 

174.  Although  the  number  of  beds  remained  unchanged  at  106,  a  new  out¬ 
patient  unit  was  nearing  completion  by  June  1960. 

175.  There  was  little  change  in  the  number  of  patients  treated  at  the  hospital, 
there  being  3,200  in-patients  in  1959  compared  with  3,300  in  the  previous  year. 
The  number  of  new  patients  attending  the  out-patient  department  increased 
from  44,000  in  1958  to  50,000  in  1959.  The  total  number  of  out-patient 
attendances  amounted  to'  155,000. 
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Kitgum  Hospital  (66  Beds) 

176.  Facilities  at  this  hospital  were  improved  by  the  building  of  a  new  clinic 
and  office  block.  The  clinic  will  be  used  for  ante-natal  and  infant  welfare  work. 
A  maternity  unit  containing  20  beds  was  also  completed  by  the  end  of  June  1960. 

177.  In  1959,  2,200  patients  were  admitted  to  the  wards,  a  ten  per  cent 
increase  on  the  year  1959.  There  was  a  similar  increase  in  the  number  of  new 
cases  seen  by  the  out-patient  department,  28,000  patients  attending  for  the  first 
time.  There  was  a  considerable  increase  in  the  number  of  reattendances.  The 
total  number  of  out-patient  attendances  was  69,000  in  1959. 

Moyo  Hospital  (61  Beds) 

178.  Various  minor  improvements  and  alterations  were  carried  out  at  this 
hospital  at  the  beginning  of  1960  and  a  new  kitchen  was  built. 

179.  In  1959,  1,500  patients  were  treated  in  the  wards  of  the  hospital  which 
is  approximately  the  same  figure  as  in  1958.  In  the  same  period  28,000  new 
patients  attended  the  out-patient  clinic.  Altogether  there  were  94,000  attendances 
at  this  clinic. 

Arua  Hospital  (104  Beds) 

180.  A  considerable  amount  of  new  building  has  been  carried  out  at  this 
hospital.  A  new  office  was  provided  for  the  health  staff  which  included  sufficient 
space  for  clinics  to  be  held.  The  hospital  was  enlarged  by  the  addition  of  a 
20-bed  maternity  unit  and  a  new  kitchen  was  built.  Accommodation  for  the  staff 
was  increased. 

181.  During  the  first  twelve  months  of  the  period  2,400  patients  were 
treated  as  in-patients.  62,000  new  patients  attended  the  out-patient  clinics,  5,000 
more  than  in  1958.  There  was  a  very  high  proportion  of  reattendances  and  the 
total  number  of  out-patient  attendances  during  1959  was  149,000.  This  unit  is 
seeing  more  out-patients  than  any  other  unit  in  the  country  with  the  exception 
of  the  Kampala  Dispensary. 

Lira  Hospital  (158  Beds) 

182.  Considerable  improvements  to'  the  facilities  of  Lira  Hospital  and  the 
training  school  were  achieved  during  the  eighteen  months’  period  from  1st 
January,  1959.  An  X-ray  unit,  complete  with  equipment,  was  provided,  as  well  as 
a  new  out-patient  department.  In  the  training  school  a  new  dormitory  was  built 
and  water-borne  sanitation  was  installed  in  all  the  dormitories.  The  buildings 
previously  used  as  an  out-patient  clinic  were  converted  for  use  as  an  isolation 
ward.  In  consequence  the  number  of  beds  available  rose  to  158. 

183.  Whilst  the  number  of  patients  treated  in  the  wards  of  the  hospital  in 
1959  was,  at  4,600,  approximately  the  same  as  in  1958,  there  was  a  very  consider¬ 
able  increase  in  the  number  of  patients  attending  the  out-patient  clinic.  There 
were  no  less  than  79,000  new  patients  compared  with  a  figure  of  41,000  in 
1958.  The  total  number  of  attendances  at  this  clinic  was  110,000. 
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Moroto  Hospital  (46  Beds) 

184.  No  additional  development  of  this  hospital  was  possible  during  the 
year  and  the  bed  strength  remained  at  46.  The  number  of  patients  treated  in  the 
wards  in  1959  was  1,350,  a  slight  reduction  on  the  1958  figure.  Similarly,  there 
was  a  reduction  in  the  number  of  patients  coming  to  the  out-patient  clinic  for 
the  first  time.  In  1959,  15,000  patients  attended  compared  with  17,000  the  year 
before.  The  total  number  of  attendances  at  this  clinic  was  34,000. 


Western  Province 
Fort  Portal  Hospital  (121  Beds) 

185.  There  have  been  important  improvements  and  additions  to  this  hospital. 
A  20-bed  maternity  ward,  which  included  ante-natal  and  infant  welfare  clinics, 
was  completed  and  the  out-patient  department  started  in  1958  was  brought  into 
use  during  the  period.  Work  also  began  on  a  large  new  operating  theatre  and 
the  building  of  a  new  X-ray  unit.  The  old  out-patient  clinic  was  converted  into 
a  store  for  drugs  and  equipment. 

186.  These  improvements  increased  the  bed  strength  to  121  and  during  1959 
3,600  patients  were  admitted  to  the  hospital.  The  total  number  of  attendances 
at  the  out-patient  clinic  was  75,000  during  1959.  Of  these  45,000  were  new 
patients. 

Kabale  Hospital  (133  Beds) 

187.  An  X-ray  unit  was  opened  in  January  1959,  and  later  in  the  same  year 
the  new  out-patient  department  building  was  completed.  The  bed  strength 
remained  at  133. 

188.  There  was  an  increase  in  the  number  of  patients  admitted  to  the 
hospital,  the  figure  being  3,900  for  1959  as  compared  with  3,700  in  the  previous 
year.  On  the  other  hand,  there  was  a  slight  decrease  in  those  attending  the 
out-patient  clinic  for  the  first  time;  in  1959,  50,000  patients  were  treated.  The 
total  number  of  attendances  at  the  out-patient  department  was  100,000. 

Mbarara  Hospital  (146  Beds) 

189.  The  most  notable  event  during  1959  was  the  electrification  of  the 
hospital  which  was  made  possible  by  an  extension  of  the  mains  supply  by  the 
Uganda  Electricity  Board.  In  the  early  part  of  1960  a  start  was  made  on  the  new 
training  school  for  midwives  which  is  designed  to<  accommodate  20  students. 
This  building  programme  includes  a  staff  hostel.  Extension  to  the  maternity 
ward  and  the  provision  of  comprehensive  clinic  space  were  planned  at  the  same 
time. 

190.  In  1959,  3,100  patients  were  treated  in  the  wards  of  the  hospital.  The 
number  of  patients  seeking  treatment  at  the  out-patient  clinic  continued  to 
rise;  in  1959,  51,000  patients  were  seen  for  the  first  time  compared  with  47,000 
in  the  previous  year.  The  total  number  of  attendances  was  81,000. 

Hoima  Hospital  (59  Beds) 

191.  The  only  addition  to  this  hospital  was  the  increased  provision  of 
accommodation  for  staff. 
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192.  Approximately  3,200  patients  were  admitted  to  the  hospital  and  29,000 
new  patients  were  seen  in  the  out-patient  clinic.  The  total  number  of  attendances 
at  the  out-patient  clinic  was  52,000. 

Masindi  Hospital  (68  Beds) 

193.  A  new  out-patient  unit  was  completed  in  1959.  2,700  in-patients  were 
treated  and  27,000  new  patients  were  seen  at  the  out-patient  clinic.  The  total 
number  of  attendances  there  was  54,000. 

Central  Government  Hospitals  in  B Uganda 
Masaka  Hospital  (285  Beds) 

194.  Although  no'  additional  accommodation  was  provided  in  the  hospital, 
many  necessary  improvements  were  carried  out.  A  perimeter  fence  was  erected 
surrounding  the  hospital  and  in  the  wards  new  ablutions  and  sluice  rooms  were 
installed.  This  ensured  an  all-round  improvement  in  the  general  standard  of 
the  hospital.  The  dental  unit,  which  was  completed  at  the  end  of  1958,  was 
in  use  throughout  the  year  although  it  was  not  formally  opened  until  May  1959. 

195.  There  was  a  noticeable  fall  in  the  number  of  patients  admitted  to  the 
wards;  in  1959,  6,800  patients  were  treated  whereas  in  the  previous  year  the  figure 
had  been  8,800.  The  total  number  of  attendances  at  the  out-patient  clinic  was 
125,000. 

Entebbe  Hospital  (91  Beds) 

196.  There  were  no  changes  in  the  facilities  of  the  hospital  during  the  period. 
The  number  of  patients  admitted  increased  from  2,600  in  1958  to  3,200  in  1959. 
The  total  number  of  out-patient  attendances  was  67,000. 

Hospitals  of  the  B  Uganda  Government 
Bombo  Hospital  (73  Beds) 

197.  A  new  laboratory  and  health  office  were  built  at  this  hospital  in  1959. 
Internal  rearrangements  of  the  accommodation  resulted  in  an  increase  in  the 
number  of  beds  available  from  62  to  73.  There  was  an  increase  in  the 
number  of  patients  admitted  to  the  hospital;  in  1959,  3,700  patients  were  treated 
compared  with  2,900  in  1958.  The  total  out-patient  attendance  was  51,000  in, 
1959. 

Mityana  Hospital  (81  Beds) 

198.  There  was  no  additional  building  during  the  period  under  review  but 
internal  alterations  were  made  to  provide  improved  accommodation  for  the  out¬ 
patient  clinics  and  the  dispensary.  4,400  patients  were  admitted  to  the  hospital, 
an  increase  of  800  on  the  previous  year.  There  were  75,000  out-patient 
attendances. 

Mubende  Hospital  (86  Beds) 

199.  No  new  building  work  was  undertaken  at  this  hospital  but  the 
accommodation  for  staff  has  been  increased.  Internal  reorganisation  of  the 
space  in  the  hospital  has  resulted  in  86  beds  being  available  in  1959  compared 
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with  64  in  the  previous  year.  The  number  of  in-patients  was  2,700  in  1959 
compared  with  3,000  in  1958.  Approximately  60,000  out-patient  attendances  were 
recorded. 

B.  Rural  Medical  and  Health  Services 

200.  At  the  end  of  1959  there  were  172  dispensaries  in  Uganda,  administered 
either  by  the  Ministry  of  Health  or  by  the  Buganda  Government.  The  distribu¬ 
tion  of  dispensaries  by  provinces  is  given  in  the  table  below,  together  with 
the  distribution  of  beds  on  the  same  basis  :  — 


Dispensaries 


With  beds 

Without 

beds 

Total 

Northern  Province 

41 

6 

47 

Eastern  Province 

25 

15 

40 

Western  Province 

35 

11 

46 

Buganda 

31 

8 

39 

Totals  .  . 

132 

40 

172 

(Many  of  the  dispensaries  (e.g.  all  seven  in  Karamoja)  have  only  one  bed). 


Beds  in  Dispensaries 


General 

Maternity 

Total 

Northern  Province 

421 

— 

421 

Eastern  Province 

666 

199 

865 

Western  Province 

487 

108 

595 

Buganda 

408 

153 

561 

Totals  .  . 

1,982 

460 

2,442 

Health  Centres 

201.  For  some  years  it  has  been  the  policy  of  the  Ministry  of  Health  to 
convert  existing  dispensaries  into  health  centres.  This  policy  has  been  encouraged 
by  a  considerable  amount  of  help  received  from  UNICEF  in  the  provision 
of  equipment  and  transport.  In  spite  of  this  material  assistance,  progress  is 
necessarily  slow.  A  health  centre  must  provide  facilities  for  the  treatment  of 
in-patients  and  out-patients  and,  in  addition  to  this  curative  purpose,  must  also 
have  sufficient  space  and  suitable  buildings  for  clinics  to  be  held  and  health 
demonstrations  to  be  given.  A  health  centre  must  also  include  a  maternity  unit 
with  beds  for  mothers  and  space  for  ante-natal  and  post-natal  clinics.  These 
facilities  are  available  at  many  dispensaries  throughout  the  country  but,  in  order 
that  a  health  centre  may  function,  it  must  be  staffed  adequately.  There  should 
be  one  or  two  medical  assistants  at  each  centre,  a  health  inspector,  an  assistant 
health  visitor,  a  midwife  and  subordinate  nursing  staff,  and  sufficient  domestic 
staff.  Each  health  centre  should  have  surrounding  it  a  defined  area  consisting  of 
up  to  two  hundred  homesteads  and  it  is  in  this  area  where  the  work,  particularly 
of  the  health  staff,  should  be  concentrated. 

202.  Although  there  are  fifteen  dispensaries  designated  to  become  health 
centres,  it  has  not  been  possible  to  maintain  sufficient  staff  at  these  centres  and, 
in  this  respect,  they  fall  short  of  the  complete  requirements.  It  has  proved 
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difficult  to  train  and  maintain  in  the  service  sufficient  assistant  health  visitors 
and  the  lack  of  this  group  of  staff  materially  affects  the  ability  of  the  Ministry 
to  convert  further  dispensaries.  At  the  present  time  it  is  also1  difficult  to  maintain 
sufficient  health  staff  since  many  of  the  Health  Inspectors  (East  Africa)  are 
undergoing  further  training.  Lack  of  health  staff,  however,  is  only  temporary 
and  this  difficulty  will  soon  be  overcome.  Notwithstanding  the  difficulties  of 
providing  personnel,  the  designated  health  centres  have  been  used  to  an 
increasing  degree  for  the  health  education  of  the  public,  with  considerable 
success. 

203.  The  concept  of  a  health  centre  and  the  work  which  is  being  done  there 
is  also  being  applied  to'  many  of  the  main  district  hospitals  where  all  the 
requirements  of  a  health  centre,  with  the  exception  of  the  denned  area,  can  readily 
be  fulfilled.  In  a  country  where  there  is  a  compelling  shortage  of  medical  staff 
and  facilities,  it  is  necessary  that  there  should  be  close  co-ordination  between 
the  health  and  curative  branches  of  medicine.  In  consequence,  the  number  of 
health  clinics  being  held  at  hospitals  is  increasing  and  the  opportunity  is  taken 
to  instruct  groups  of  patients  and  those  waiting  for  attention  in  the  elements  of 
simple  health  knowledge. 

C.  Ambulances  and  Transport 

204.  The  ambulance  and  transport  requirements  of  the  Ministry  have  been 
met  in  full  by  the  vehicle  fleet  and  it  has  been  possible  to'  continue  the  relief 
vehicle  system  which  was  introduced  in  1958  so<  that  stations  have  not  been  left 
without  transport  when  their  own  vehicle  has  needed  repair.  The  number  of 
breakdowns  occurring  in  1959  increased  slightly;  for  the  first  six  months  of  1960 
this  trend  continued.  The  average  age  per  vehicle  has  increased  from  2  5  years 
in  1958  to'  3  5  years  at  the  end  of  June  1960,  whilst  the  total  number  of  vehicles 
on  the  strength  increased  by  two.  In  other  respects,  the  statistics,  including 
accident  rates,  show  that  the  fleet  efficiency  was  maintained. 

205.  A  low  turnover  of  drivers  continued  although  there  was  a  small  but 
noticeable  increase  in  the  number  of  temporarily  employed  drivers  whose 
sendees  had  to  be  terminated  for  inefficiency. 

206.  During  1959,  UNICEF  vehicles  supplied  included  a  20-seater  bus 
for  use  by  Government  and  mission  nursing  training  schools  in  the  Kampala 
area.  Its  use  has  been  extended  to  the  training  schools  in  Masaka  and  Jinja. 

207.  The  fleet  of  vehicles  used  by  the  Government/World  Health  Organisa¬ 
tion  Malaria  Eradication  Scheme  in  Kigezi  was  increased  during  the  year  by 
additional  vehicles  from  World  Health  Organisation.  As  these  vehicles  are  run 
by  the  officer  in  charge  of  the  scheme,  they  are  not  registered  as  Government 
vehicles,  although  the  Ministry  pay  running  and  maintenance  costs.  This  system 
enables  the  vehicles  to  be  driven  by  all  members  of  the  staff  and  has  proved 
eminently  satisfactory.  The  fleet  suffered  two  accidents  during  the  year,  only  one 
being  of  major  consequence. 

208.  The  African  local  governments  continued  to  run  ambulance  services  in 
rural  areas  but,  in  the  early  part  of  I960,  there  were  indications  that  lack  of 
finance  in  at  least  one  district  was  likely  to  lead  to  a  severe  curtailment  of  the 
ambulance  services. 


36 


Vehicle  State 


Details 

1955 

1956 

1957 

1958 

1959 

1-1-60 

to 

30-6-60 

New  vehicles  obtained 

9 

15 

15 

14 

9 

1 

Old  vehicles  written  off 

3 

6 

3 

7 

6 

— 

Vehicles  transferred  to  Leprosy 

Settlement 

— 

— 

— 

— 

2 

— 

Average  age  of  vehicles  in  years 

3-0 

2-0 

20 

2-5 

3-3 

3-5 

On  charge  at  end  of  period 

Ambulances 

6 

9 

16 

21 

23 

23 

Cars,  trucks  and  vans 

37 

36 

37 

36 

34 

35 

20-seater  buses 

— 

— 

— 

— 

1 

1 

Mobile  X-ray  units 

— ■ 

— 

— 

1 

1 

1 

Motor-cycles 

— 

2 

4 

4 

4 

4 

Tractors 

— 

1 

1 

1 

1 

1 

Trailers  .  .  .  . 

— 

1 

3 

5 

5 

5 

Total  . . 

43 

49 

61 

68 

69 

70 

D.  Specialist  and  Consultant  Services 

209.  Although  medical  officers  with  special  qualifications  and  experience 
were  stationed  at  Mbale,  Jinja  and  Masaka  hospitals  during  the  eighteen  months’ 
period,  the  consultant  services  have  continued  to  be  concentrated  in  Kampala.  The 
association  of  the  medical  staffs  of  Makerere  Medical  School  and  Mulago  Hospital 
has  continued  to>  the  mutual  advantage  of  both  institutions. 

210.  At  the  end  of  June  1960?  eleven  of  the  thirteen  specialist  posts  were 
filled  and  there  were  three  senior  specialists.  All  these  officers  were  stationed 
at  Kampala,  working  at  Mulago,  Nakasero  and  Butabika  hospitals.  In  addition 
to  officers  of  specialist  rank,  there  were  nine  special  grade  medical  officers  holding 
postgraduate  qualifications;  five  of  these  officers  were  serving  at  up-country 
stations. 

Medicine 

211.  The  Professor  of  Medicine,  Makerere  College,  continued  as  Head  of 
the  Medical  Division.  He  was  assisted  by  two  Government  Medical  Specialists 
and  one  Senior  Medical  Officer.  Three  lecturers  were  provided  by  the  Medical 
School.  Two  registrars  from  the  training  scheme  left  for  further  studies  in  the 
United  Kingdom.  House  physicians  and  medical  officers  were  attached  to  the 
Division  throughout  the  period. 

212.  The  organisation  of  the  Medical  Division  continued  as  previously 
except  for  paediatric  work  which  became  the  responsibility  of  the  Professor  of 
Paediatrics  who  was  appointed  in  April  1959. 

213.  The  treatment  of  pulmonary  tuberculosis  at  Mulago  Hospital  continued 
to  be  a  major  concern.  Admissions  of  tubercular  patients  in  1959  totalled  267. 
The  increase  in  admissions  for  this  disease  was  possible  only  by  an  increase 
in  the  turnover  of  patients,  as  no  additional  beds  were  available.  Many  of  the 
cases  treated  were  severe  and  complicated. 

214.  The  expansion  of  the  clinical  pathology  services,  associated  with  the 
Makerere  Department  of  Pathology,  has  been  generally  welcomed  and  has  been 
of  considerable  assistance  to  the  Medical  Division. 
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215.  The  wide  interests  of  the  Medical  Division  are  indicated  by  its  continued 
investigations  concerning  tuberculosis  treatment  trials,  cardio-vascular  disease, 
ischaemic  heart  failure,  diabetes  mellitus,  pancreatic  disorders  and  gastric 
secretory  function.  Articles  submitted  for  publication  and  papers  read  numbered 
27  and  involved  seven  different  members  of  the  Division. 

PAEDIATRICS 

216.  Previously  the  responsibility  of  the  Medical  Division,  this  specialty  came 
under  the  control  of  a  Professor  of  Paediatrics  who  was  appointed  in  April  1959. 
Expenditure  involved  in  the  establishment  of  this  Chair  of  Paediatrics  was  met 
by  a  three-year  grant  from  UNICEF.  The  Professor  of  Paediatrics  is  assisted 
by  a  special  grade  medical  officer  seconded  from  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  London,  a  senior  house  officer  and  two  house  physicians. 

217.  The  Division  worked  in  close  association  with  the  Medical  Research 
Council  Infantile  Malnutrition  Unit.  Surveys  of  child  health  were  undertaken 
at  Mpigi  Health  Centre  in  Buganda  and  in  the  gombolola  of  Kayonza  in  Kigezi 
District. 

218.  Research  has  continued  on  sickle  cell  anaemia,  the  nephrotic  syndrome, 
hookworm  treatment  with  Bephenium  and  the  clinical  picture  of  Nakalanga. 
The  Division  participated  in  a  seminar  on  child  health  held  towards  the  end  of 
1959  at  Makerere  College.  Five  papers  were  published  by  members  of  the 
Division. 

Surgery 

219.  The  Professor  of  Surgery,  Makerere  College,  is  in  charge  of  the 
Surgical  Division.  Attached  to  it  are  two  Government  surgical  specialists  and 
one  Ear,  Nose  and  Throat  Surgeon.  The  latter  was  succeeded  in  October  1959, 
by  a  medical  officer  with  a  diploma  in  oto-laryngology.  Makerere  College 
provided  two-  surgeons  as  first  assistants.  On  the  Government  side  there  were 
six  senior  and  three  junior  residents.  A  specialist  ophthalmologist,  assisted  by  a 
special  grade  medical  officer,  two  dental  surgeons  and  a  specialist  anaesthetist  were 
attached  to  the  Division  but  responsible  for  their  particular  specialities.  Two 
registrars  in  training  attached  to  the  Division  went  to  the  United  Kingdom  for 
further  surgical  studies.  The  East  African  Association  of  Surgeons  is  in  liaison 
with  the  Royal  College  of  Surgeons,  England,  with  the  object  of  improving 
postgraduate  surgical  training. 

220.  During  1959,  11,109  operations  were  performed  by  members  of  the 
Division,  giving  an  increase  of  1,104  over  the  figure  for  1958. 

221.  Most  up-country  hospitals  were  visited  by  a  surgeon  at  least  once  during 
the  period  under  review.  It  was  not  possible  for  visits  to  be  made  to>  Moroto, 
Kitgum,  Mubende  or  Namasagali  hospitals  but  visits  to  Jinja  and  Masaka  were 
frequent.  The  submission  of  surgical  records  from  district  hospitals  has  revealed 
an  interesting  geographical  distribution  of  surgical  problems.  Volvulus  is  found 
to  be  most  common  in  Buganda  and  Busoga,  intussusception  in  the  Western 
Province,  elephantiasis  at  Lira,  Soroti  and  Mbale.  Strangulated  hernia 
is  particularly  prevalent  at  Jinja. 
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222.  Major  items  of  research  by  the  Surgical  Division  have  been  therapeutic 
trials  of  nitrogen  mustard  in  the  treatment  of  Kaposi’s  Sarcoma,  clinical  studies 
of  the  aetiology  of  chronic  inflammation  of  bone,  an  investigation  of  the  anatomy 
of  the  lymphatics  in  elephantiasis,  the  production  of  a  muscle  stimulant  for 
electrode  diagnostic  investigations  of  peripheral  nerve  lesions  of  leprosy,  a  study 
of  lymphomatous  tumours,  an  investigation  of  large  bowel  volvulus  and  the 
development  of  infant  noises  into  speech. 

223.  Four  new  appointments  to  the  Surgical  Division  were  made  in  the 
first  half  of  1960,  covering  the  fields  of  anaesthetics,  thoracic  and  orthopaedic 
surgery. 

Obstetrics  and  Gynaecology 

224.  As  with  the  Medical  and  Surgical  Divisions,  Mulago'  Hospital  maintains 
a  Department  of  Obstetrics  and  Gynaecology  made  up  of  a  combination  of 
Government  and  Makerere  specialist  staff  under  the  direction  of  a  professor. 

225.  The  overcrowded  state  of  the  maternity  wards  referred  to  in  the  1958 
report  was  even  worse  during  the  period  under  review  on  account  of  an  increase 
in  the  number  of  admissions.  In  spite  of  this,  there  was  a  small  reduction  in  the 
number  of  maternal  deaths  and  stillbirths.  In  1959  the  total  admissions 
numbered  6,143,  an  increase  of  680  over  1958  and  1,440  above  the  1957  figure. 

226.  To  meet  the  increasing  demands  for  deliveries  at  Mulago,  an  arrange¬ 
ment  was  made  with  Nsambya  and  Mengo  Hospitals  early  in  1960,  by  which 
each  of  these  hospitals  reserved  ten  beds  for  the  use  of  mothers  transferred 
from  Mulago.  Every  effort  is  made  to  encourage  women  in  Buganda  to  make 
the  maximum  use  of  rural  maternity  centres  but  it  appears  that  the  presence  of 
specialists  at  Mulago  has  considerable  appeal,  even  to  those  who  expect  normal 
labour. 

227.  There  was  a  modest  fall  from  1,179  admissions  in  1958  to  1,052  in 
1959  in  the  gynaecological  wards.  This  was  due  to  many  more  patients  being 
treated  as  out-patients  so  that  beds  could  be  made  available  to'  relieve  the 
congestion  in  the  maternity  wards. 

Ophthalmology 

228.  The  Eye  Division  was  under  the  direction  of  the  senior  Government 
Ophthalmic  Specialist,  assisted  by  a  medical  officer,  who  obtained  the  Diploma 
of  Ophthalmology  during  the  year,  and  a  part-time  ophthalmologist. 

229.  There  was  a  decline  in  total  new  cases  attending  the  Division  from 
14,347  in  1958  to  12,733  in  1959.  The  fall  in  attendances  was  possibly  due  to1  the 
boycott  of  bus  traffic.  In-patients  treated  in  1959  were  1,301  as  compared  to 
1,377  in  1958.  Total  operations  performed  were  872  in  1959  as  against  954  in 
the  previous  year. 

230.  Sixty-eight  per  cent  of  the  total  eye  disease  seen  is  of  the  external  eye; 
thus  most  cases  could  be  treated  by  medical  officers  or,  in  many  cases,  by  medical 
assistants.  The  fall  in  the  number  of  tarsectomia  performed  may  well  be  due  to 
the  effective  treatment  of  trachoma  with  anreomycin  ointment  and  the  stress 
laid  on  the  treatment  of  entropion  by  tarsectomy  by  the  Specialist  Ophthal¬ 
mologist  during  his  visits  to  up-country  hospitals. 
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Oto-rhino-laryngology 

231.  For  the  whole  of  1959  the  Ear,  Nose  and  Throat  Surgeon  was  assisted 
by  a  medical  officer  holding  a  diploma  in  Oto-laryngology.  Early  in  1960  the 
Surgeon  completed  his  contract  and  the  medical  officer  assumed  command  of 
this  Division. 

Radiology 

232.  During  the  period  under  review  the  staff  position  improved  due  to  the 
recruitment  of  fully  trained  radiographers  and  locally  recruited  staff  who 
qualified  as  assistant  radiographers.  This  enabled  one  radiographer  to  be  posted 
to  Mbale,  another  to  Jinja  and  a  third  to'  control  the  work  of  the  mobile  X-ray 
unit.  The  four  assistant  radiographers,  who1  qualified  in  December  1959?  were 
posted  to  Mulago,  Lira,  Kabale  and  Fort  Portal. 

233.  The  mobile  X-ray  unit  undertook  tuberculosis  surveys  in  West  Nile 
District,  at  Kilembe  in  Toro,  in  Mengo,  Mubende  and  Bunyoro  districts. 

234.  Apparatus  in  the  Ministry’s  units  has  been  satisfactorily  serviced  by 
local  agents. 

235.  X-rays  taken  and  their  cost  in  district  hospitals  between  1st  January, 
1959,  and  30th  June,  1960,  were:  — 


Hospital 

No.  of 
films 

Cost  in 
shillings 

Jinja 

5,189 

Shs. 

17,091 

Masaka 

4,136 

15,990 

Mbale 

4,856 

16,220 

Mbarara  .  . 

2,741 

11,734 

Fort  Portal 

1,848 

6,300 

Kabale 

1,405 

5,407 

1  ira 

718 

2,532 

Tororo 

830 

2,796 

X-ray  Units,  Kampala 

236.  The  total  X-ray  examinations  at  Mulago>  Hospital  rose  by  over  2,000 
in  1959  and  there  was  a  further  increase  in  the  first  six  months  of  1960.  At 
Nakasero  Hospital  there  was  a  fall  in  the  number  of  examinations  performed 
in  1959  by  nearly  9  per  cent  to'  3,437  examinations.  This  is  attributed  to  the 
financial  circumstances  of  many  potential  private  patients  and  the  increasing 
number  of  private  practitioners  with  X-ray  facilities. 

237.  The  Specialist  Radiologist  remained  in  charge  of  the  Division’s  activities 
and  assisted  in  a  number  of  research  projects  in  collaboration  with  Mulago 
Hospital  and  Makerere  clinical  staff. 

Anaesthesia 

238.  One  of  the  two  specialist  anaesthetists  retired  in  July  1959.  A  local 
graduate  worked  full-time  on  anaesthetics  as  a  registrar  in  training.  A  course  in 
practical  anaesthetics  was  introduced  for  medical  students,  all  of  whom  were 
required  to  conduct  twelve  anaesthetics.  There  was  a  shortage  of  applications  from 
medical  assistants  for  the  training  course  in  anaesthetics  and  theatre  techniques. 
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Psychiatry 

239.  During  the  early  months  of  1959  the  Butabika  and  Mulago  Mental 
Hospitals  were  supervised  by  a  senior  medical  officer  with  the  assistance  of  a 
medical  officer.  The  latter,  a  local  graduate,  left  for  the  United  Kingdom  in 
November  1959,  to  study  for  his  diploma  in  Psychiatric  Medicine. 

240.  During  1959  new  patients  admitted  to  the  mental  hospitals  were  1,994 
Africans  and  52  xAsians.  During  the  same  period  154  Africans  and  five  Asians 
received  out-patient  treatment. 

241.  Work  continued  on  the  building  of  “Broadmoor”  and  Butabika  Hospital. 
Following  a  visit  by  Dr.  D.  L.  Davies  of  the  Maudsley  Hospital,  London,  it  was 
decided  to  restrict  the  ultimate  capacity  of  Butabika  Hospital  to  600  beds  and 
“Broadmoor”  to  200  beds. 

E.  Other  Special  Services 

Dentistry 

242.  By  June  1960,  there  were  seven  Government  dental  surgeons.  They 
were  stationed  at  Mulago1,  Nakasero,  Entebbe,  Masaka  and  Jinja.  A  mission 
dental  surgeon  based  on  Ngora  Hospital  in  Teso'  District  visited  Mbale  weekly 
and  made  safaris  in  the  Northern  Province.  The  second  Uganda  African  to  obtain 
a  registrable  dental  qualification  joined  MulagO'  Hospital  in  August  1959. 

243.  A  new  dental  unit  at  Masaka  Hospital  was  opened  in  April  1959. 
Dental  services  to  the  Western  and  part  of  the  Northern  Provinces  were  provided 
first  by  a  private  practitioner  from  Kampala  and  later  by  the  dental  surgeon 
based  on  Masaka.  At  Mulago  Hospital  dental  unit  an  increased  number  of 
Africans  received  attention.  By  a  new  technique  using  penicillin,  sulfanilamide 
and  sulfathiazole  in  a  cocoa-butter  base  as  a  socket  suppository,  previously 
common  post-extraction  infections  have  been  practically  eliminated.  This  has 
markedly  reduced  the  dental  admission  figures  at  the  hospital. 

Pharmacy 

244.  The  supply  of  goods  from  the  United  Kingdom  continued  to  be 
satisfactory  except  for  delivery  delays  towards  the  end  of  1959,  due  to  a 
railway  strike.  Cost  of  equipment  continued  to  rise  but  there  was  a  general  fall 
in  the  cost  of  anti-biotics.  The  Stock  Verifier  was  checking  at  Medical  Stores 
for  about  four  months  in  1959.  For  the  remainder  of  the  period  full  stock  checks 
have  been  carried  out  at  six  monthly  intervals. 

245.  In  the  manufacturing  section  of  Medical  Stores  there  was  an  increase 
in  the  quantity  of  sterile  fluids  prepared  but  it  was  not  possible  to  build  up 
appreciable  stocks  owing  to  demands  from  hospitals. 

246.  The  extension  tO!  the  pharmacy  laboratory  was  completed  and  occupied 
in  June  1959. 

247.  The  Medical  Stores  Advisory  Committee  continued  to  meet  every  two 
months  and  the  Pharmacy  and  Poisons  Board  quarterly. 

248.  The  Chief  Pharmacist  visited  all  stations  in  the  Northern,  Western  and 
Eastern  Provinces. 
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Blood  Transfusion 

249.  The  Blood  Transfusion  Service  continued  as  a  joint  effort  by  the 
Uganda  Branch  of  the  British  Red  Cross  Society  and  Ministry  of  Health  staff. 
Plans  were  completed  in  1960  for  the  reorganisation  of  the  service,  which  has 
since  become  known  as  “The  Uganda  Blood  Transfusion  Service”  under  the 
direction  of  a  full-time  Government  medical  officer.  Propaganda  and  the 
registration  of  blood  donors  continues  to  be  done  by  the  local  branches  of 
the  Red  Cross. 

250.  In  1959,  3,874  pints  of  blood  were  supplied  to  hospitals,  an  increase  of 
1,104  pints  over  that  supplied  in  1958.  The  bulk  of  the  blood  made  available 
(2,405  pints)  was  supplied  in  the  Kampala  area.  By  the  30th  June,  1960,  blood 
banks  had  been  established  at  Jinja,  Mbale,  Fort  Portal,  Tororo,  Lira,  Gulu, 
Arua,  Soroti  and  Ngora. 

F.  Voluntary  Medical  Services 

251.  The  hospitals  and  medical  units  in  this  section  include  those  managed 
by  missionary  bodies  or  local  church  organisations  and  units  now  administered 
by  Boards  of  Governors,  which  formerly  were  managed  by  missionary  societies. 

252.  The  rules  for  the  payment  of  grants  by  the  Ministry  of  Health  were 
revised  by  the  Voluntary  Medical  Services  Regulations  under  General  Notice 
No.  372  of  1959.  Capital  and  recurrent  grants  to  voluntary  hospitals  are  based 
on  the  number  of  doctors,  nurses  and  midwives  employed  and,  in  the  case  of 
teaching  establishments,  on  the  number  of  students  in  training. 

253.  The  method  of  communication  by  voluntary  agencies  through  either 
the  Protestant  or  Catholic  Bureau  continued  to  work  satisfactorily. 

254.  The  following  grants  were  paid  by  the  Ministry  of  Health:  — 


Recurrent 

Capital 

1958/59 

1959/60 

1958/59 

1959/60 

Catholic  Bureau 
Protestant  Bureau  .  . 

£ 

23,832 

36,685 

£ 

24,284 

36,223 

£ 

9,660 

15,340 

£ 

13,375 

11,625 

The  grants  to  the  Protestant  Bureau  include  special  grants,  not  covered  by  the 
Grants-in-Aid  Regulations,  to  Mengo  and  Amudat  Hospitals. 

255.  As  in  previous  years,  mission  units  continued  to1  be  responsible  for 
much  good  work  in  the  care  and  treatment  of  leprosy  patients. 

G.  Independent  Medical  and  Nursing  Units 
Military  Hospital 

256.  Situated  at  Jinja,  this  hospital  provides  23  general,  six  isolation  and 
six  maternity  beds.  The  Government  hospital  at  Jinja  provides  a  certain  amount 
of  stores  and  equipment. 

Industrial  Hospitals 

257.  A  fourth  hospital  was  nearly  completed  at  the  Kijura  Tea  Estate  in 
Toro  by  the  end  of  the  period.  This  is  in  addition  to  one  other  hospital  in 
Toro  District,  one  in  east  Mengo  and  one  in  Busoga  District. 
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Nursing  Homes 


257a.  The  opening  of  two  nursing  homes  in  the  Kampala  area  and  one  in 
Masaka  District  brought  the  total  of  such  units  in  Uganda  to  eight.  Another 
nursing  home,  to  be  managed  by  an  Asian  medical  practitioner,  was  being  built 
at  Mbale. 


V.— AUXILIARY  SERVICES 

A.  Laboratory  Service 
The  Central  Laboratory,  Kampala 

258.  During  the  latter  part  of  1958  and  for  the  first  six  months  of  1959, 
the  Central  Laboratory  had  the  full-time  services  of  four  pathologists,  one 
biochemist  and  two  technicians.  One  of  these  technicians  divided  his  time 
between  teaching  laboratory  assistants  at  the  Central  Laboratory  and  undertaking 
laboratory  procedures  at  Nakasero  Hospital.  An  additional  technician  arrived 
towards  the  end  of  1959  and  was  placed  in  charge  of  the  Blood  Transfusion 
Services  at  Nakasero  Hospital. 

259.  In  July  1959,  the  Clinical  Laboratory  at  Mulago  Hospital  came  under 
the  administrative  control  of  the  Medical  Superintendent  and  a  pathologist 
and  technician  were  seconded  to  this  laboratory.  The  Mulago  Laboratory  under¬ 
takes  haematology,  parasitology  and  bacteriology  for  in-patients  and  elementary 
tests  for  out-patients. 

260.  Medical  students,  in  groups  of  four  or  five,  attended  the  main  laboratory 
during  1959  for  practical  laboratory  work.  The  Senior  Pathologist  gave  lectures 
in  forensic  medicine  to  medical  students  and,  with  another  pathologist, 
demonstrations  on  pathological  material.  The  new  municipal  mortuary  has  been 
sited  close  to  the  New  Mulago  Hospital  and  is  nearing  completion.  The  Central 
Laboratory  continues  to  train  laboratory  assistants;  at  the  end  of  June  1960, 
there  were  19  under  training.  At  the  end  of  the  period  under  review  there  were 
12  senior  laboratory  assistants  and  50  laboratory  assistants  in  Government  service. 

261.  Medico-legal  autopsies  and  court  attendances  took  up  practically  the 
whole  time  of  one  pathologist.  In  1959,  651  medico-legal  post-mortem  examina¬ 
tions  were  carried  out,  of  which  nearly  500  were  on  males.  Approximately  15  per 
cent  of  cases  died  from  natural  causes,  39  per  cent  from  accidental  injuries  and 
25  per  cent  as  the  result  of  injuries  following  assault.  Other  less  common  causes 
of  death  included  burns,  drowning,  suicides  mostly  by  hanging  and  alcoholic 
poisoning.  Two  deaths  were  recorded  following  bites  from  hippopotami.  During 
the  first  six  months  of  1960  a  further  335  medico-legal  autopsies  were  performed. 
The  installation  of  refrigeration  facilities  at  Mulago  and  Nakasero  Hospitals  has 
proved  to  be  of  great  value. 

262.  Bacteriology  is  undertaken  by  both  the  Central  Laboratory  and  the 
Department  of  Pathology  of  Makerere  Medical  School.  Mycrobacterial 
sensitivity  testing  increased  in  1959,  mainly  by  obtaining  specimens  from  selected 
new  cases  of  tuberculosis.  Sputum  from  177  new  cases  showed  3  per  cent  of 
cases  resistant  to  streptomycin  and  6  per  cent  resistant  to  Isoniazid.  Of  the  130 
specimens  tested  from  part-treated  cases,  60  per  cent  showed  resistance  to  one  or 
more  drugs. 
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District  Laboratories 

263.  There  are  21  district  hospitals  with  laboratories  where  haematology, 
parasitology  and  simple  clinical  pathological  examinations  are  carried  out.  The 
total  number  of  examinations  undertaken  in  1959  by  these  laboratories  was 
238,383,  which  represents  a  slight  drop  when  compared  with  the  figures  for 
1958.  The  commonest  investigations  made  were  the  examination  of  blood  slides 
for  malaria  parasites  and  stools  for  ova.  A  large  number  of  direct  sputum  smears 
were  examined,  of  which  21  per  cent  were  positive.  Larger  laboratories  are 
maintained  at  six  of  the  21  hospitals,  where  a  limited  amount  of  bacteriology 
and  serology  is  undertaken. 

B.  The  Entomological  Division 

264.  This  was  the  first  full  year  in  which  the  Entomological  Division  became 
a  separate  unit  with  the  Senior  Entomologist  in  charge.  The  necessity  for  vector 
control  is  increasing.  Agricultural  production  and  animal  husbandry,  fish 
farming,  water  conservation  and  civil  engineering  works  all  bring  their  problems 
in  the  form  of  increased  vectors  and  intermediate  hosts  of  human  and  veterinary 
diseases. 

265.  Apparent  eradication  of  Simulium  damnosum  on  the  Nile  between  the 
Amenyi  Rapids  and  the  Murchison  Falls  was  achieved  but  unfortunately,  after 
the  rains,  the  adult  fly  returned  and  extensive  breeding  was  found  in  the  tributary 
streams.  The  failure  of  this  scheme  is  attributed  to  the  fact  that  the  tributaries 
were  not  treated  at  the  same  time  as  the  main  stream  of  the  Nile.  Simulium 
damnosum  is  still  absent  from  the  Owen  Falls/Mbulamuti  Rapids  stretch  of 
the  Nile  and  Simulium  ncevi  has  been  satisfactorily  controlled  in  the  Budongo 
Forest  area  by  repeated  treatment  of  three  rivers  at  monthly  intervals. 

266.  Resistant  strains  of  body  louse  have  been  found  in  three  prisons.  75  per 
cent  of  the  lice  found  were  resistant  to  ten  times  the  normal  dose  of  D.D.T. 
and  also  significantly  resistant  to  B.H.C. 

267.  Insecticide  control  of  Ornithodorus  moubatcc  has  proved  effective  in 
the  Lake  Katwe  area  and  no  cases  of  relapsing  fever  have  developed  in  persons 
whose  houses  have  been  sprayed  with  B.H.C. 


C.  The  Government  Analytical  Laboratory 

268.  The  amount  of  work  carried  out  by  the  Government  Chemist  has  shown 
a  further  increase  (27  per  cent)  during  1959  compared  with  1958.  There  has  been 
no  increase  in  staff  which  remains  at  Government  Chemist,  Assistant  Government 
Chemist,  one  senior  laboratory  assistant,  two  laboratory  assistants  and  two 
laboratory  assistant  trainees. 

269.  The  total  number  of  samples  examined  during  1959  was  2,848  compared 
with  2,242  in  1958.  In  the  first  six  months  of  1960^  1,134  samples  were  examined. 
The  source  and  distribution  of  the  samples  during  the  period  under  review  was 
as  follows :  — 
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Source 

Number 

Distribution 

Number 

Police  Department 

2,808 

Water 

134 

Public  Health  a  thorities  and  Ministry 

Foodstuffs 

620 

of  Health 

470 

Forensic  examinations  .  . 

2,842 

Other  Government  departments  and 

Ministry  of  Health 

166 

parastatal  bodies 

492 

Miscellaneous.. 

220 

Fast  African  Customs  and  Excise 

45 

Miscellaneo  s:  private  individuals  and 

firms 

167 

Total  .  . 

3,982 

Total  . . 

3,982 

270.  Of  the  86  samples  of  water  received  for  examination  in  1959,  39  came 
from  the  Public  Health  authorities,  14  from  Ministry  of  Works  and  25  from 
other  sources,  including  East  African  Railways  and  Harbours. 

271.  The  following  foodstuffs  were  examined :  — 

Fresh  milk  ...  ...  61 

Coffee  ...  ...  251 

Other  foodstuffs  ...  123 
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A  further  185  foodstuffs  were  examined  during  the  first  six  months  of  1960. 
Forensic  Chemical  Examination 

272.  A  total  of  2,102  examinations  were  carried  out  in  1959  which  included  :  — 

Articles  for  detection  of  human  blood  and  blood 

samples  for  grouping  and  seminal  stains  ...  1,050 

Specimens  and  organs  for  toxicological  examination  590 
Drugs  ...  ...  ...  ...  ...  326 

Miscellaneous  ...  ...  ...  ...  136 

2,102 


A  further  740  examinations  were  carried  out  in  the  first  six  months  of  1960. 

Examinations  on  behalf  of  the  Ministry  of  Health 

273.  Hospitals  submitted  48  samples  for  examination  in  1959  and  some  of 
the  poisons  found  included  arsenic,  barbiturates,  quinine  and  alcohol.  Twenty- 
nine  samples  were  examined  for  the  Chief  Pharmacist  in  1959  for  compliance 
with  the  British  Pharmacopaeia  and  British  Pharmaceutical  Codex  standards. 
During  the  first  six  months  of  1960,  36  samples  were  received  from  hospitals  for 
detection  of  poisons,  which  included  alcohol. 

Miscellaneous  Investigations 

274.  Twenty-four  samples  were  examined  for  the  East  African  Customs  and 
Excise  in  1959,  which  included  16  samples  of  beer,  perfumes  and  textiles.  Other 
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examinations  included  27  samples  of  soap  for  the  Tender  Board  and  18  samples 
for  the  Factories  Inspectorate,  12  of  which  were  organic  solvents  for  determina¬ 
tion  of  flash  point.  In  the  first  six  months  of  1960,  104  miscellaneous  examinations 
were  carried  out. 

VL— TRAINING 

275.  Sir  Peter  Gunning,  C.M.G.,  was  appointed  as  Chairman  of  the  Council 
for  Postgraduate  Medical  Training  in  place  of  Sir  Richard  Ramage,  C.M.G., 
who  retired.  The  membership  of  the  council  remains  unaltered  apart  from  the 
appointment  of  Dr.  H.  Fletcher  Lunn,  F.R.C.S.,  in  place  of  Dr.  D.  B.  Allbrook, 
who  resigned. 

276.  The  Board  of  Studies  met  on  six  occasions.  At  their  last  meeting,  held 
on  29th  June,  1960,  a  further  six  registrars  were  selected  for  training  at  Mulago 
Hospital.  Two  were  appointed  in  Medicine  and  one  each  in  Paediatrics,  Obstetrics 
and  Gynaecology,  Anaesthetics,  and  Pathology.  Five  of  the  six  registrars  appointed 
in  1958  have  spent  periods  in  the  United  Kingdom  during  the  last  eighteen 
months.  One  is  preparing  for  the  final  F.R.C.S.,  having  passed  his  primary  in 
1958.  One  other  registrar  has  passed  his  primary  and  another  proceeded  to  the 
United  Kingdom  in  January  1960,  to  study  for  the  primary.  Two  registrars 
have  gone  to  the  United  Kingdom  for  study  in  preparation  for  their  M.R.C.P. 

277.  The  Board  of  Studies  also^  advised  the  Ministry  of  Health  concerning 
overseas  study  leave  to  serving  medical  officers.  The  commonest  course  applied 
for  is  that  leading  to  the  Diploma  in  Public  Plealth.  All  the  five  officers  who 
proceeded  to  the  United  Kingdom  in  1958  returned  with  the  D.P.H.  in  1959. 
One  medical  officer  obtained  the  D.M.R.D.  (Part  I)  and  another  the  D.O.M.S. 
Two'  medical  officers  passed  the  D.T.M.  &  H.  In  1959  three  officers  went  to  the 
United  Kingdom  on  study  leave  for  courses  leading  to  the  Diploma  in  Public 
Health  and  one  to  the  Institute  of  Psychiatry  to  study  for  the  Diploma  in 
Phychiatric  Medicine. 

278.  During  the  period  under  review,  a  number  of  changes  have  been  made 
in  the  various  courses  of  training  provided  by  the  Ministry  of  Health.  Training 
schemes  can  be  divided  into  two  main  categories  :  — 

(a)  General  nursing  group  whose  syllabus  of  training  and  examinations  are 

controlled  by  the  Nurses,  Midwives  and  Medical  Assistants  Council  of  Uganda; 

( b )  Technical  courses  for  trainees,  e.g.  dispensers,  laboratory  assistants, 

assistant  radiographers. 

(A)  General  Nursing  Group 

Medical  Assistants 

279.  An  entirely  new  course  was  commenced  in  May  1960,  for  the  training 
of  medical  assistants  at  the  new  Mbale  Medical  Assistants  Training  School. 
At  the  moment  there  is  only  accommodation  for  25  trainees  but,  when  the  new 
dormitory/classroom  block  is  completed,  there  will  be  accommodation  for  a 
further  50.  The  course,  which  lasts  for  three  years,  started  with  23  trainees  and 
all  possess  the  Cambridge  School  Certificate.  The  syllabus  has  been  drastically 
revised  with  less  emphasis  on  nursing,  more  attention  being  paid  to  curative 
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and  preventive  medicine.  Although  there  was  an  intake  of  trainees  in  April  1960, 
to  Masaka  Training  School,  no  further  training  of  medical  assistants  will  be 
carried  out  there  when  present  trainees  have  finished  the  course. 

Nursing  Orderlies 

280.  This  two-year  course  for  nursing  orderlies  was  discontinued  after  1958. 
Those  already  in  training  at  Jinja  were  moved  to  Masaka  Training  School  in 
February  1960.  Since  then  only  female  certificated  nurses  have  been  trained 
at  Jinja. 

Certificated  Nurses  (Male) 

281.  Courses  of  three-and-a-quarter  years  began  in  February  1959,  at  Masaka, 
Lira  and  Jinja  Training  Schools.  Those  in  training  at  Jinja  were  transferred  to 
Masaka  in  February  1960. 

Certificated  Nurses  (Female) 

282.  Student  nurses  have  continued  to  be  trained  at  Mulago  Nurses  Training 
School  and,  since  February  1960,  also  at  Jinja.  Applications  from  suitable 
candidates  continue  to  exceed  the  number  of  available  places  in  the  schools. 

283.  In  May  1960,  it  was  hoped  to  commence  a  three-and-a-quarter  years’ 
course  with  Cambridge  School  Certificate  candidates,  leading  to  the  qualification 
of  Uganda  Registered  Nurse  (U.R.N.).  Unfortunately,  there  were  only  two 
applicants  but  there  is  every  likelihood  of  the  course  beginning  in  1961. 

284.  During  1959  groups  of  ten  student  nurses  from  Mengo  Mission  Hospital 
attended  Mulago  Hospital  for  experience  in  surgical  nursing. 

285.  The  Mulago  Nurses  and  Midwives  Training  School  was  extended  by 
the  addition  of  two  further  classrooms. 

Midwives 

286.  The  training  of  midwives  continued  at  Mulago  Training  School  and 
at  Gulu  in  the  Northern  Province.  The  new  Midwifery  Training  School  being 
built  at  Mbarara  is  expected  to  be  completed  early  in  1961. 

Mental  Nurses 

287.  Training  of  both  female  and  male  student  mental  nurses  continued  at 
Mulago  Mental  Hospital  and  it  is  also  intended  to  commence  training  of  student 
mental  nurses  at  the  new  Butabika  Mental  Hospital. 

Assistant  Health  Visitors 

288.  Training  of  assistant  health  visitors  is  undertaken  at  MulagO'  Training 
School.  The  course  lasts  for  one  year  which  includes  a  ten-week  citizenship 
course  at  Nsamizi  Training  Centre.  Trainees  are  either  nurse/midwives  or 
midwives  and  are  accepted  from  both  Government  service  and  the  Mission 
hospitals. 

Special  Courses  and  Refresher  Courses 

289.  Three  medical  assistants  attending  a  special  course  in  anaesthetics  and 
theatre  technique  completed  their  training  in  December  1959,  and  arrangements 
are  in  hand  for  a  further  seven  medical  assistants  to  commence  training.  Two 
medical  assistants  attended  a  special  course  in  tuberculosis. 
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290.  Refresher  courses  were  held  for  nurse/midwives,  nurses  and  midwives 
in  July  1959,  and  in  June  1960.  Twenty-one  attended  the  course  in  1959  and 
23  in  1960  and  those  attending  are  drawn  from  Government,  private  and  mission 
sources.  A  two-week  refresher  course  for  medical  assistants  was  held  at  Masaka 
in  June  1959,  and  13  medical  assistants  attended. 

(B)  Technical  Courses 

291.  The  new  School  of  Hygiene  was  opened  by  Sir  Frederick  Crawford, 
His  Excellency  the  Governor  of  Uganda,  on  10th  September,  1959.  This  fine 
modern  building  has  interested  and  impressed  all  visitors  who  are  concerned 
with  the  training  of  health  staff. 

Health  Inspectors  (East  Africa) 

292.  There  was  no  further  intake  of  trainees  to  this  three-year  course  which 
will  be  discontinued  when  the  13  at  present  under  training  sit  their  final 
examinations  in  December  1960.  These  examinations  are  held  under  the  auspices 
of  the  Royal  Society  of  Health  and  is  set  by  a  local  East  African  Examination 
Board. 

Health  Inspectors 

293.  In  December  1959,  15  serving  Health  Inspectors  (East  Africa)  were 
selected  for  a  two-year  course  leading  to  the  Overseas  Examination  of  the  Royal 
Society  of  Health.  It  is  proposed  that  further  serving  Health  Inspectors  (East 
Africa)  will  be  given  the  opportunity  of  attending  this  course. 

Health  Assistants  (previously  designated  Hygiene  Orderlies) 

294.  A  two-year  course  continued  to  be  held  at  the  Mbale  School  of  Hygiene 
and  produces  health  staff  trained  in  practical  aspects  of  environmental  hygiene 
and  health  education. 

Dental  Technicians 

295.  A  new  course  was  started  at  Nakasero  Hospital  Dental  Department  in 
April  1960,  with  one  trainee  technician.  The  course  will  last  for  five  years,  the 
first  three  years  being  undertaken  locally.  At  the  end  of  three  years,  trainees  will 
take  the  intermediate  examination  of  the  City  and  Guilds  and,  on  successfully 
completing  this,  will  proceed  to  the  United  Kingdom  for  a  further  two  or  three 
years  training. 

Laboratory  Technicians 

296.  A  scheme  for  training  laboratory  technicians  was  commenced  in  April 
1960,  with  eight  trainees.  All  the  students  recruited  were  in  possession  of 
Cambridge  School  Certificate  with  credits  in  chemistry,  physics,  mathematics  and 
English.  Training  is  undertaken  at  the  Mulago  Hospital  Laboratory  and  the 
course  lasts  for  five  years.  Students  will  sit  for  the  intermediate  examination 
of  the  Institute  of  Medical  Laboratory  Technology  after  three  years  and,  for 
the  next  two  years,  will  specialise  in  one  particular  aspect  of  laboratory  work. 
After  their  final  two-year  period  they  will  be  eligible  to  sit  the  final  examination. 
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297.  In  1958  a  serving  laboratory  assistant  was  awarded  a  Protectorate 
scholarship  to  study  laboratory  technology  in  the  United  Kingdom.  In  May  1960, 
he  passed  the  final  examination  and  is  the  first  African  from  Uganda  to  become 
an  Associate  of  the  Institute  of  Medical  Laboratory  Technology. 

Laboratory  Assistants 

298.  The  laboratory  assistants’  course  continued  unchanged.  The  first  and 
final  year’s  training  are  undertaken  at  the  Central  Laboratory  and  the  second 
year  at  the  MulagO'  Hospital  Laboratory.  Since  1958  only  applicants  with  a 
Cambridge  School  Certificate  have  been  accepted  for  training. 

Field  Assistants  (Entomological) 

299.  An  excellently  equipped  teaching  laboratory  was  completed  in  1958.  In 
April  1959,  the  first  three-year  course  for  the  training  of  field  assistants  was 
commenced  with  nine  candidates,  all  possessing  Cambridge  School  Certificate. 
For  various  reasons,  four  have  discontinued  training  and  the  course  proceeds 
with  five. 

Assistant  Radiographers 

300.  This  course  has  continued  unchanged,  although  some  difficulty  has  been 
experienced  over  the  teaching  of  physics  and  anatomy.  One  girl  was  accepted 
for  training  and  it  is  hoped  that  others  will  follow. 

Dispensers 

301.  The  three-year  course  for  dispensers  continued  unchanged.  Formal 
lectures  and  demonstrations  during  the  latter  part  of  the  period  under  review 
have  been  somewhat  limited  as  it  was  only  possible  to  obtain  the  part-time  services 
of  a  pharmacist  for  teaching. 

Stores  Assistants 

302.  The  course  for  stores  assistants,  lasting  three  years,  continued  satis¬ 
factorily.  The  practice  of  sending  trainees  to1  MulagO'  Hospital  was  continued  and 
trainees  also  spend  six  months  at  Entebbe  Civil  Hospital,  running  the  Stores 
under  supervision.  A  storekeeping  course,  organised  and  run  by  the  Education 
Department,  was  commenced  in  September  1959,  and  the  majority  of  the  trainees 
attended  this  course  voluntarily. 

Training  by  Missions 

303.  As  in  former  years,  a  number  of  mission  units  continued  to  train 
staff  both  for  their  own  use  and  for  employment  in  Government  and  in  private 
institutions.  The  Nsambya  Roman  Catholic  Mission  Hospital  and  the  Mengo 
Church  Missionary  Society  Hospital  both  train  nurses  and  midwives.  During 
the  period  under  review  76  certificated  nurses  and  44  midwives  have  qualified 
from  these  two  hospitals  and  on  30th  June,  1960,  the  hospitals  had  181  nurses 
and  135  midwives  in  training.  In  addition  to  these  two  hospitals,  Kalongo  Mission 
Hospital  commenced  a  two-year  three  months  midwifery  course  in  1959  and 
at  the  end  of  June  1960,  had  17  girls  under  training. 


49 


VIL— INTERNATIONAL  ORGANISATIONS 


World  Health  Organisation 

304.  The  Kigezi  Malaria  Eradication  Pilot  Project,  a  joint  exercise  by  the 
World  Health  Organisation  and  the  Uganda  Government,  started  in  January 

1959,  under  the  leadership  of  Dr.  J.  de  Zulueta.  The  initial  surveys  in  1957  and 
1958  by  Dr.  de  Rook  and  Mr.  Cullen  revealed  a  hyperendemic  area  between  the 
shores  of  Lake  Edward  (altitude  2,995  ft.)  and  the  4,000  ft.  contour  further 
south.  Above  the  4,000  ft.  contour  malaria  transmission  rapidly  decreased  until, 
at  4,500  ft.,  it  ceased.  The  initial  investigations  were  limited  to  north  Kigezi 
where  malaria  had  resulted  in  considerable  difficulties  in  the  resettlement  of 
non-immunes  from  the  south  of  the  district. 

305.  In  1959  surveys  in  south  and  central  Kigezi  revealed  pockets  of  malaria 
around  Lake  Kimbuga  (Kisizi  area)  and  Lake  Bunyoni.  The  lack  of  an  effective 
natural  barrier  between  the  hyperendemic  area  of  the  Lake  Edward  flats  and  the 
malarious  areas  in  the  central  and  southern  parts  of  the  districts,  coupled  with  the 
constant  movement  of  population,  necessitated  the  extension  of  the  eradication 
programme  to  these  other  malarious  areas. 

306.  In  the  main  the  malaria  vector  was  found  to  be  A.  gambice  in  areas 
below  4,500  ft.  and  A.  funestus  in  the  highlands. 

307.  The  attack  phase  of  the  eradication  programme  started  with  the  spraying 
of  the  northern  area  in  May  and  June  1959.  Up  to  the  3,700  ft.  contour  this 
operation  was  repeated  three  times  a  year.  Above  that  level  spraying  was  carried 
out  six  monthly.  The  insecticide  used  was  75  per  cent  D.D.T.  wettable  powder, 
sprayed  at  a  dosage  of  two'  grammes  a  square  meter.  All  dwellings  were  sprayed 
and  great  care  was  taken  to  ensure  total  coverage.  This  task  was  facilitated  by  the 
excellent  co-operation  of  the  people.  Mass  treatment  by  the  distribution  of 
anti-malarial  drugs  (combined  Chloroquin  and  Pyrimethamine)  was  given  to 
everyone  living  in  the  treated  area  by  the  spray  teams  at  the  time  of  spraying. 
There  was  no  evidence  of  the  emergence  of  mosquito  resistance  of  D.D.T.  The 
same  measures  were  extended  to>  the  Lake  Bunyonyi  area  from  March  to  May 

1960,  and  also  to'  the  Kisizi  area. 

308.  The  results  in  the  treated  areas  were  most  encouraging.  There  was 
complete  absence  of  infection  in  babies  born  in  the  areas  after  the  first  sprayings. 
There  was  a  sharp  decline  in  the  number  of  fever  cases.  Very  few  A.  gambice  and 
no  A.  funestus  could  be  found  in  areas  sprayed,  although  previously  adult 
mosquito  catches  were  of  the  order  of  three  to  four  hundred  vectors  per  hut. 
In  the  Lake  Bunyoni  area  the  spleen  rate  dropped  from  614  per  cent  to  7  5  per 
cent  and  the  parasite  rate  from  21  per  cent  to  01  per  cent.  The  total  population 
protected  in  Kigezi  was  93,300  persons. 

309.  In  addition  to  effecting  the  eradication  measures  and  continuous 
malariometric  and  entomological  investigations  in  Kigezi,  Project  staff  undertook 
malaria  surveys  in  parts  of  Toro,  Ankole  and  Masaka  districts.  The  original  plan 
to  follow  surveys  in  Masaka  District  with  an  eradication  exercise  was  abandoned 
due  to'  insufficient  staff  and  finance  to'  extend  operations  outside  Kigezi. 
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United  Nations  Children’s  Fund 


310.  The  Ministry  of  Health  has  continued  to  receive  a  considerable  amount 
of  material  aid  from  the  United  Nations  Children’s  Fund.  This  has  been 
principally  in  two  respects — -one  of  dried  milk  supplies  and  the  other  of  equip¬ 
ment  and  drugs  supplied  under  the  maternal  and  child  welfare  project. 

311.  In  February  1960,  the  United  Nations  Economic  and  Social  Council 
agreed  to  the  recommendation  of  the  Executive  Director  of  UNICEF  that 
there  should  be  a  further  allocation  of  $130,000  to'  Uganda  for  expansion  during 
1960  and  1961  of  the  maternal  and  child  welfare  project,  for  which  a  sum  of 
$219,700  had  already  been  allocated.  The  latter  included  certain  sums  for  home¬ 
craft  and  mothercraft  training  as  well  as  $43,000  for  paediatric  training. 
UNICEF,  therefore,  will  continue  to  provide  equipment  and  expendables  for 
health  centres,  equipment  for  training  centres  for  rural  health  workers  and 
visual  aids,  as  well  as  transport  for  supervision  and  training. 

312.  Milk  supplies  were  curtailed  during  the  period  under  review  due  to  a 
sudden  cessation  of  supplies  from  the  United  States  of  America.  This  was  serious 
since,  by  the  distribution  of  dried  skimmed  milk  from  health  centres  and  dispen¬ 
saries  to  nursing  mothers  and  infants,  a  demand  had  been  created.  Fortunately, 
supplies  came  forward  again  towards  the  end  of  the  period  under  review.  The 
shortage  of  milk  in  the  early  part  of  1960  resulted  in  milk  originally  destined 
for  the  new  Bukedi  scheme  being  diverted  so  that  it  could  be  used  for  the 
benefit  of  nursing  mothers  and  infants. 
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